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LECTURE I.' 
Delivered on Feb. 7th, 1307. 
INTRODUCTION. 

Mr. PRESIDENT AND GENTLEMEN,—It is no small honour 
to be chosen by the council of this society to follow in the 
steps of such distinguished men as are numbered in the roll 
of former Lettsomian lecturers, and in thanking the society 
for the distinction so kindly proffered I trust that the 
selection of my subject may not prove unworthy of the 
traditions handed down by my predecessors. I was guided 
by the fact that whilst many have chosen the diseases of 
childhood as the subject of these lectures, many also have 
given valuable researches into the treatment of diseases of 
the urinary organs. I was confirmed in my choice by finding 
to how small an extent was any special reference made to 
the diseases of the urinary tract in children and yet how 
much scattered observation and record there existed on the 
subject. It will be my earnest effort in these lectures to 
collect and review much of this wayside literature and to 
present it to you with such observations of my own as 
an experience of more than twenty years may seem to 
warrant. 

ABNORMALITIES OF KIDNEyYs. 

Like other organs of the body the kidneys are not exempt 
from certain eccentricities of development, but as the 
majority of instances have been found in the bodies of adult 
persons who have died from causes unconnected with such 
conditions it is seldom that these abnormalities have to be 
reckoned with in early life. A writer (Dr. Englisch) in the 
Wiener Medicinische Zeitung states that a foetus may attain 
the age of from seven to eight months with the kidneys want- 
ing or rudimentary, the ureters obliterated, and the bladder 
undeveloped. In some forty cases he had found atresia of 
the urethra or absence or defects of the ureters, the fcetus 
reaching from eight to nine months, and Rayer and others 
have recorded the absence of kidneys in the fcetus. Bat not- 
withstanding some cases which have been published it may 
° — be said that the subjects of such deficiencies are not 
viable. 

A recognised variation from the normal is found when the 
two organs are united, either by renal tissue or by a fibrous 
band, constituting the horse-shoe kidney, the convexity of 
which always faces downwards, and which lies transversely 
over the lumbar spine, generally rather lower than the level 
of the normally placed gland. There are usually two ureters, 
which pass in front, but sometimes behind, the organ, and 
the vascular supply is also double. Of this condition there 
are occasional variations, but so far as regards our present 
subject the horse-shoe kidney is of interest only as an 
abnormality, since I have not met with an instance where 
in the case of a child it has been in itself the source of 
disease or of difficulty in the diagnosis of other affections. 
The rarity of its occurrence may be judged by the figures of 
Mr. Morris, who found only nine instances in 14,318 post- 
mortem examinations, or about 1 in every 1600. From the 
records of the post-mortem books of the Hospital for Sick 
Children, Great Ormond-street, extending over twenty years 
(1878-1897), which have been searched by Mr. Templeton, 
the surgical registrar, for this purpose, out of 2594 necropsies 
only three instances of horse-shoe kidney are noted. In one 
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the left ureter was dilated and one was complicated by 
imperforate anus. 
The kidney may retain more or less its lobulated foetal 
form into adult life withcut any impairment of ¢fliciency. 

ABSENCE OF KIDNEY. 
The absence of one kidney and a ccrresponding hyper- 
trophy of the other is a possibility that may have to be 
reckoned with. The left is by far the most frequently found 
to be defective. Mr. Morris has been at much pains to 
estimate the proportion of individuals in which this con- 
genital atropby of one gland occurs and from a large number 
of figures he reckons it as happening in one out of rather 
more than 35C0. Quoting egain from the hospital statistics 
there are five instances of aborted kidney in the post- 
mortem books of the Hospital for Sick Children, Great 
Ormond-street. Two were on the left side, two on the 
right, and in one the side is not noted. Two were com- 
plicated with imperforate anus and one had the foramen 
ovale patent ; in another the suprarenal capsule was absent 
and there was also hypospadias. In a girl aged ten years 
who died after operation for cleft palate the left kidney was 
atrophied and the left ureter dilated. One instance occurred 
in which the right kidney was small and consisted of three 
lobes and the left kidney was a bag of pus, the child dyirg 
from uremia. When the kidney is absent the correspondiry 
suprarenal capsule is also wanting in one out of every ten 
In Virchow’s Archiv, 1838, Breuner collected records of 
forty-eight cases of congenital absence of one kidney, but in 
all these except five the suprarenals were present. He found 
also that in one-third of his series there was some malforma- 
tion or arrest of development in one or other of the genital 
organs. Out of forty-six cases of single kidney quoted by 
Rayer and analysed by Mr. Morris four were in young persons 
between four and fifteen years old. two were in fcetuser, 
and one in a fcetal monster. In a boy aged five 
years and four months who died in the Hospital for 
Sick Children, Great Ormond street, the left kidney alone 
was present. It weighed 4j oz., which is about the weight 
of the two normal kidneys of a child of the age of five and 
a half years. The pelvis and ureters were proportionately 
large. The organ appeared to be quite healthy. There 
was no trace of a right kidney or ureter and no indica 
tion whatever of a ureteral orifice on the right side of the 
bladder. A case of extreme congenital atrophy of one 
kidney occurred in a new-born male with imperforate rectum 
who lived only five days. The right kidney measured one 
inch and its pelvis was much cilated ; the left kidney 
measured only one-third of an inch and was smaller than 
a haricot bean. 

ABNORMAL POSITION. 

In Mr. Morrie’s work and in the volumes of the Transactions 
of the Pathological Society will be found many instances of 
abnormal position of a single kidney, but although the 
possibility cf such an occurrence may be borne in mind in 
the diagnosis of obscure tumours they are exceedingly rarely 
met with and need only be suspected when there also exists 
some one or other congenital malformation such as was found 
to occur in the two cases mentioned. 

Roberts states that in twenty-one cases of congerital mal- 
position of the kidney which be had been able to collect 
and to compare the abnormality was in every instance con- 
fined to one kidney, and the left was much more commonly 
affected than the right (the left in fifteen cases and the right 
in six). 

The most frequent of these deviations was to find the 
kidney lying obliquely on the sacro-iliac synchondrosis. In 
some of the cases the organ was fixed beside the uterus or 
transversely between the rectum and bladder or across the 
prominence of the sacrum. Such abnormalities have led to 
mistakes in diagnosis and even of treatment in the case of 
adults and in women to trouble in parturition. Only two 
instances are to be found in our tables. In a boy aged four 
years, who died from diphtheria, the right kidney lay on the 
brim of the pelvis and in a girl of the same age the kidneys 
were fused and lay over the sacral prominence. There were 
two ureters and the vascular supply was abnormal, but in 
children it is so easily possible when the muscles are relaxed 
by an anesthetic to examine the abdomen, that the absence 
of a kidney from its normal positicn or its presence in an 
unusual one would hardly fail of detection if once sug- 
gested. It is of the greatest importance in considering this 
question that the condition of the organs of generation 
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<oncomitant variations where the kidneys are abnormal. Dr. 
Guttman * quotes the case of a boy, aged fifteen years, with 
right kidney and ureter wantiog as well as the right vesicula 
seminalis and vas deferens; and in a female, aged twenty 
years, in whom the right kidney and ureter were absent, the 
external and internal orgaus of generation were very defec- 
tively developed. 

Although instances of complication from this condition 
are very rare it is one that it is important to bear in mind 
when dealing with cases of sudden and complete suppression 
of urine, since in such cases it is possible that one kidney is 
songenitally absent and the remaining ureter obstructed. Of 
Ghis Mr. Jonathan Hutchinson has related two instances * 
and another is described by Mr. Pick. Especially is it 
important both in adults and in children when the question 
of nephrectomy has to be entertained that all indications of 
the absence or atropby of one kidney should be carefully 
wegarded. Although some cases of moveable kidney have 
been reported as occurring in children where the gland is 
suspended in a peritoneal fold of its own, the meso-nephron, 
and where the vessels are of undue Jength the condition so 
rarely gives rise to symptoms as to require no discussion. 


ABNORMALITIES OF URETERS. 


The ureters show frequent aberrations from the normal 
“ype. Dr. wart has described a case where each organ had 
Gwo separate ureters which began in distinct pelves and 
terminated independently in the bladder. All four were 
pervious. Sometimes two ureters leaving the pelvis of the 
kidney unite before entering the bladder at the usual 
situation. ‘lois may be seen in a specimen from a child in 
Charing-cross Hospital museum. The left kidney has a 
second ureter which arises from the pelvis a good deal 
higher than the other, which commences at the usual 
situation. This second ureter runs almost a straight course 
downwards and joins the proper duct at a right angle about 
half an inch before its entrance to the bladder. In five 
instances of double ureter noted in the books of the Hospital 
€or Sick Children, Great Ormond-street, four were on the 
cight side and one on the left. In no case were they the 
source of disease. Mr. Shattock ‘ regards doubling or trebling 
of the ureter as a reversion to alower type. In amphibia there 
are as many ureters as there are segments of the mesonephric 
kidney. 1t may be assumed that the portion of the kidney 
ie connexion with the superior of the ureters represents a 
persistent segment of the mesonephros with its appertaining 
duct, which has remained functional and supplementary 
of the metanephros or permanent kidney with which it 

; retains its primitive continuity. 

; i But it is with regard to their causative relations to con- 
genital hydronephrosis that the abnormalities of the ureters 
ace of special interest. In the case of cystic kydney removed 
ty abdominal section and presented by Dr. Day to the 
Hunterian Museum the ureter was represented by a fibrous 
cord which was traced down to the bladder and it seemed 
probable that the impervious ureter was a congenital defect 
and the cause of the dilated condition of the kidney. Another 
case in which cystic degeneration of the left kidney took 
place during intra-uterine life is found in the Transactions of 
the Pathological Society of London, vol. xxxi., p. 187, where 
Ghe condition is ascribed to a valvular fold of mucous 
membrane of the ureter. On the right side the ureter was 
doubled to within half an inch of its lower end. The anus 
was imperforate and the bowel transposed. In another 
instance the left kidney was converted into a cyst in which a 
few small patches of secreting structure were left and lay in 
the angle between the divergirg common iliac arteries, the 
ureter was short, narrow, and patent, but its orifice was no 
darger than a pin’s hole and placed inferiorly. lo twenty out 
of fifty-two cases of hydronepbrosis Sir W. Roberts found a 
congenital malformation ; in four the ureter was imperforate ; 
in three it entered too obliquely into the pelvis of the kidney ; 
and in two a supernumerary renal artery crossed and com- 
pressed the ureter near its origin. Four of these cases lived 
for periods varying from five years and a half to twenty years 
and Dr. Hare's patient, where both ureters were coiled on 
¢hemselves near their origins and adherent to the lower part 
of the dilated pelvis, thus forming a valve-like obstruction, 
survived to the age of thirty-eight years. The remainder 
died at a very early age. 


Tue Laycet, May 19th, 1883, p. 875, quoted from Virchow’s Archiv. 
$ Tuk Lancet, July 4th, 1874, p. 1. 
* Transactions of the Pathological Society, vol. xxxvii., p. 289. 








HYDRONEPHROSIS. 


Among the necropsies at the Hospital for Sick Children, 
Great Ormond-street, there were twelve cases of dilated 
pelves or bydronepbrosis. Two of these were complicated 
by imperforate anus, one by barelip, and another by cleft 
palate. To account for the gradual occurrence of hydro- 
nephrosis Roberts assumes that the impediment was at first 
incomplete though the malformation was congenital, and 
that its effects were not fully developed until a subsequent 
period and tben probably with extreme slowness. As put by 
M-. Gieig Smith, ‘‘complete obstruction to the urinary flow 
leads to atropby rather than dilatation ; stricture varying in 
narrowness predisposes to dilatation.” It is probably due 
to this that in many cases, especially when unilateral, the 
tumour is small and gives rise to no symptoms, whilst in 
intermitting cases the swelling will often attain enormous 
proportions. 

In several of the London hospital museums are specimens 
of hydronephrosis in young persons due to phimosis, and 
Mr. Morris and Dr. Alexander James have both pointed out 
that dilatation of the ureters and pelves may be the result of 
increased frequency of micturition which, by exciting frequent 
contraction of the walls of the bladder and frequert closure 
of the vesical orifices of the ureters owing to the anatomical 
arrangement whereby the ureters traverse the parietes of the 
bladder, thus occasion frequent resistance to the outflow of 
urine from the ureters. The same explanation may account 
for the dilated and tortuous condition of the ureters which 
is generally found to exist in cases of ectopia vesice when, 
as can be seen, the discharge from the orifices of the ducts 
is constant. 

Newman describes a specimen from the body of a still- 
born child in which a cyst of about the size of a walnut 
completely occluded the right ureter and caused enormous 
distension of the renal pelves, and a similar case occurred 
at the Hospital for Sick Children, Great Ormond-street, 
where both kidneys and ureters, which were double on the 
right side, were dilated in consequence of a small cyst which 
was found in the bladder, and a few specimens are recorded 
as resulting from an imperforate uretbra. Sutton has recently 
described four cases of congenital hydronephrosis, in two of 
which the dilatation of the pelvis was due to the minuteness 
of the opening of an inadequate ureter; in a third, which 
was obtained from an infant, the right kidney only was 
present, the infundibula, pelvis, and ureter were widely 
dilated, and at the point where the ureter opened into the 
bladder there was a small circular diaphragm-like valve, 
which, though offering no obstruction to the flow of fluid 
from the ureter into the bladder after death, probably acted 
as a mechanical obstacle during life. He further suggests 
that compression of the penis between the thighs, or between 
the thigh and pelvis when the legs are flexed on the trunk 
during fcetal life, might explain the retention which gives 
rise to prenatal hydronephrosis. 

These being the main congenital causes of hydronephrosis 
it is important to notice the frequency with which both 
kidneys are affected. Out of twenty cases collected by 
Sir William Roberts in thirteen the condition was bilateral— 
a statement which must be borne in mind in considering the 
question of nephrectomy. Two of these perished stillborn, 
one lived six hours, one thirty, and one forty-six, hours, while 
one died twenty days, and another between three and four 
months, after birth. In other cases where life was prolonged 
‘*we must assume,” says Sir William Roberts, ‘‘that the 
impediment to the urinary flow was at first incomplete, 
though the malformation was congenital, and that its effects 
were not fully developed until a subsequent period and then 
probably with extreme slowness.” 

It is unnecessary to describe here the well-known appear- 
ance of kidneys affected by this condition. Generally they 
present a mere fibrous skeleton of the gland with the pelvis 
and calyces enormously dilated and the secreting structure 
to a great extent and sometimes entirely absorbed. The 
surface shows numerous rounded elevations bounded by 
fibrous septa and corresponding to the lobules of which the 
foetal kidney is composed. The fluid which is contained in 
such a sac is of a low specific gravity and contains little urea 
or uric acid. 

As already indicated in the foregoing enumeration of 
causes the effects may be immediate or remote. If the con- 
dition affects both kidneys death usually occurs at a very 
early period. If, on the other hand, it be unilateral and 
due to permanent obstruction of the ureter there may be 
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no symptoms and life may be prolonged to its natural 
term. When, however, the cause is intermittent, as in many 
instances that have been given, a tumour is produced which 
rejuires to be differentiated from other similar swellings. In 
the absence of any history of severe crush or blow it will not 
be confused with a perirenal hematoma or perinephritic 
abscess. Notably it may need to be distinguished from 
ascites, especially if both kidneys are involved, which can, 
however, hardly ever be the case, and where the one kidney 
only is affected the permanent dulness on the affected side 
in all positions, and the uneven surface of the tumour as con- 
trasted with the even surface of the abdomen, with the shifting 
of the fluid and the accompanying anasarca, will probably 
make the distinction an easy matter. From the rare cases 
cf ovarian cysts in children the tumour would be dis- 
tinguishable by the presence of the colon in front and 
by the dulness in the lumbar region of the side affected. 
Hydatids of the kidney are very rare in children and their 
presence could only be surmised by the detection of the 
hydatid fremitus and by the passage of cysts with the urine. 
One is described by Mr. Bruce Clarke as having been found in 
the kidney of a boy who died from rupture of the stomach 
and one was found post mortem in a child who died 
at the Hospital for Sick Children, Great Ormond-street. 
The presence of pus in the urine and the accompany- 
ing pyrexia would indicate the condition of pyonephrosis 
whether engrafted upon the cystic condition or arising in 
consequence of a calculus in any part of the tract or due to 
tuberculous disease. The region of the kidney is occasionally 
the site of tumours of the character of cystic hygroma and 
such a one is described by Sir T. Smith and was exhibited by 
him at the Pathological Society of London. The tumour 
weighed 141b. and was removed from a child seventeen 
months old whose weight was more than half made up by the 
disease. It was first noticed at the age of three months when 
it appeared to be of the size of an orange. Although from the 
first the disease made very rapid progress it was not 
accompanied by any special cachexia and, until by its size 
and weight the tamour interrupted the functions of the 
abdominal viscera, the child’s health was unaffected. When 
this, however, took place the child rapidly emaciated and 
died from inanition. After death the tumour was found to be 
behind the parietal layer of the peritoneum which was tightly 
stretched over its anterior surface. It was covered by a 
distinct capsule and had formed no connexion either by 
adhesion or infiltration with surrounding parts. It originated 
in the substance of the left kidney, the remains of which, 
unaltered in structure, were found spread out in a thin 
layer over its posterior surface. The ureter was healthy, 
there was no affection of the lymphatic glands and 
the remaining viscera were unaffected. On dissection the 
tumour was found to contain numerous cysts embedded in a 
coarse fibrous or reticulated structure. The cysts were of 
various sizes; the larger ones contained others of smaller 
dimensions springing from their inner surface. On micro- 
scopic examination the solid parts were found to be of a 
fibro-cellular structure, the cellular elements predominating 
over the fibrous. The cysts contained a clear serous fluid. 

In the eighteenth volume of the Transactions of the Royal 
Medical and Chirurgical Society Mr. Caesar Hawkins described 
a cyst which filled the entire right side of the abdomen ina 
boy aged six years. In the walls of the cyst was a small 
third kidney which had no excretory duct. The cyst was 
punctured during life and five pints of aqueous fluid, free 
from albumin and urinary salts, were found in it after death. 

Although not arising in, or directly connected with, the 
kidney other congenital cysts are found to occur in the 
neighbourhood which might be confused with those with 
which we are now concerned. Such are the various forms of 
mesenteric cysts described by Mr. Treves in his work on 
surgery, and others related by Mr. Moynihan,’ one of which 
occurred in a girl, aged six years, and was multilocular, and 
two others are described in the Annals of Surgery, June, 
1897, one of which occurred in a child, aged four years, and 
another in a boy, aged eight years, which attained enormous 
size. It was twice tapped and finally removed, when it was 
found to be multilocular and attached to the great omentum 
by its entire width below the margin of the transverse colon, 
within the folds of which the cyst had developed. Two 
interesting cases in which the cysts were removed have 
recently been related by Mr. Eve in a paper read before the 
Royal Medical and Chirurgical Society. 


In a congenital hydronepbrosis there is one sign which 
only occasionally is given but which is definitely reliable as 
indicating the nature of these tumours—viz., the suéden 
subsidence of the swelling followed by an increase in the 
flow of urine. If the dilatation becomes sufticient to form a 
tumour, which it may do at any time between the third and 
eleventh year or even later, the necessity for surgical inter- 
ference will arise, partly as a means of diagnosing the exact 
nature of the swelling and partly to relieve the patient of 
the inconvenience and sometimes even of the pain and the 
«Sects of pressure upon the intestines which occasionally 
result. A trial may first be made of systematic rubbing, 
which was successful in the case of a girl, aged eight years, 
under the care of Sir William Roberts, who suddenly passed a 
large quantity of urine, when the swelling subsided and did 
not return. The same treatment was temporarily successful 
in a child, aged three months, under the care of Sir William 
Broadbent and in a third case under the care of Mr. Thurnam 
in a boy aged four months. But where this treatment is not 
available either on account of the pain caused or the risk of 
rupturing the cyst the fluid must be withdrawn by the 
aspirator or trocar. In the absence of any very distinctly 
fluctuating area Mr. Morris directs that in the case of the left 
kidney the puncture should be made just anterior to the last 
intercostal space, whilst on the right side, to avoid all risk of 
injuring the liver, it should be half-way between the last rib 
and the crest of the ilium between two inches and two 
and a half inches behind the anterior superior spine of the 
ilium. 

The fluid thus released often amounts to a very large 
quantity and is of a brownish colour and contains urates and 
urea. As a rule it reaccumulates very rapidly and fresh 
tappings are required. The most notable instance of 
recovery by this means is in the case related by Dr. Hillier 
of a boy, aged four years, who was repeatedly tapped and 
after one of the tappings a quantity of fluid was passed from 
the bladder exactly similar to that from the cyst, a tem- 
porary communication thus obviously being established 
between the cyst and the bladder. ‘his continued to occur. 
It was presumed that a congenital malformation of the right 
ureter existed which rendered it liable to occlusion but 
admitted under some circumstances of the passage of fluid. 
The boy died four years later from cerebral symptoms and 
the right kidney was found to be converted into an enormous 
cyst. The right ureter was abnormally constricted, especially 
at its vesical end, so that fluid did not escape into the 
bladder until a fine probe had been passed. 

Although this proceeding is occasionally successful and 
the insertion and retention of a drainage tube has been 
followed by temporary relief the operation that is most 
satisfactory is nephrotomy, followed by tapping of the cyst, 
and attachment of the margins of the incision in the tumour 
to the edges of the wound in the loin. Through the indiarubber 
drainage-tube which is inserted all discharges can readily 
pass and be caught ina suitable appliance. Mr. Newman 
quotes four cases in children under twelve years of age all 
of which were successful. In three the lumbar incision was 
used and in one the cyst was reached from the abdominal 
surface. Mr. Symonds and Dr. Tuckwell relate ° the case of a 
boy, aged eleven years, with a large hydronephrosis. Nothing 
had been noticed until fifteen months before admission. The 
swelling was aspirated and from three to four pints of turbid 
dark-brown fluid, containing altered blood, albumin and urea 
were withdrawn. The cyst rapidly refilled and was incised 
and similar fluid evacuated. The opening became obstructed 
and the sac became larger than ever. A fresh tube was 
inserted and drainage continued for six months when all 
healed. In this case normal urine showed a healtby state of 
the opposite kidney. 

Should the sac suppurate and the discharge become a 
source of exhaustion and should there be evidence that the 
renal tissue is incapable of performing its function lumbar 
nephrectomy may be called for. Mr. Newman’s tables give 
eight cases in children under twelve years of age where the 
kidney was removed for hydronephrosis; six recovered and 
two died. In four of the cases the abdominal incision was 
resorted to, in the other four the lumbar incision, one death 
occurring in the case of each. To those may be added a case 
of a girl, aged thirteen years, from whom a large bydro- 
nephrotic kidney was successfully removed by my colleague 
Mr. Owen. The abdomen was opened in the middle line 





5 Annals of Surgery, July, 1897. 


6 See THE LanceT. July 29th, 1882, p. 141. 
7 Tae Lancer, Dec. 4th, 1897, p. 1°53 
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and the tumour consisted of one large cyst about the 
size of a foctal head, occupying the position of the pelvis ; 
the kidney tissue was stretched, and involving the upper 
infundibula was another dilatation which opened freely 
into the larger cavity. A considerable amount of healthy 
renal tissue remained at the lower part and presented 
congenital lobulation. The patient made an excellent 
recovery. 

“The possibility of involvement of the opposite kidney must 
always be borne in mind in operating upon these cases. Only 
recently a child who had for some months been in the 
medical wards of the Hospital for Sick Children at Great 
Ormond-street suffering from symptoms of intestinal obstruc- 
tion was transferred to the surgeons on account of a tumour 
which developed on the right side of the abdomen. The 
urine had for some time been purulent. The child was aged 
four years and was otherwise well-formed. Mr. Pitts opened 
the abdomen by Langenbuch’s incision and felt what he took 
to be a healthy kidney on the left side. ‘The tumour, which 
proved to be an intensely dilated kidney with most of the 
secreting structure destroyed, was then removed. No urine 
was subsequently passed and the chiid died at the end of 
three days. At the necropsy it was found that the left 
kidney was almost non-existent and quite incapable of 
function. A ureter of the natural size and patent opened 
into the bladder at the normal site and the suprarenal 
capsule was normal in size and position. The right ureter 
was greatly dilated and its orifice was exceedingly small. 

CONGENITAL CysTIC KIDNEY. 

In the Hunterian and a few other London museums are to 
be found specimens of kidneys taken from foetuses or newly- 
born children where the whole gland is converted into a 
congeries of cysts. Quite recently Dr. Still has described a 
specimen which was removed from the body of a girl aged 
three weeks. The child was born prematurely at the eighth 
month. Both kidneys were affected and together weighed 
15 oz. The capsule stripped easily and the surface presented 
a translucent appearance which was seen to be due to 
innumerable closely packed cysts, none of which projected 
on the surface. On section the whole kidney bad a honey- 
comb appearance due to numerous small, more or less tubular, 
cavities separated from one another only by fine septa; 
these cavities seem to be more developed in the cortex 
than in the pyramids. The pelves and ureters were 
normal. The liver in this case, as in many others that 
have been described, also showed on section numerous small 
cavities. This condition is bilateral and is ascribed 
by Virchow to intra-uterine nephritis or to impaction 
of the straight tubules with uric acid, both of which lead to 
atrophy of the papilla and obliteration of the pelvis of the 
kidney. Koster considers it to be due to a malformation of the 
lower urinary tract. Mr. Shattock regarding this condition 
from the developmental point of view argues that it results 
from a want of differentiation of the metanephric blastema, 
out of which the permanent kidney is developed, from that of 
the meso-nephron or Wolffian body. The proper tissue of 
the kidney grows into that of the Wolflian body, while the 
remnants of the latter become the seats of the cysts scattered 
through the proper renal tissue. The enlargement of the 
cysts may by irritative tension upon the intertubular tissue 
produce an excess of this tissue and cause the origin of the 
urinary retention cysts and the presence of these cysts would 
certainly produce secondary pressure on the proper renal 
tubules and thus lead to the formation of true renal retention 
cysts. Dr. Still, whose interesting paper will be found in 
the next volume of the Transactions of the Pathological 
Society of London, adopts this view, and putting aside the 
theory of intra-uterine inflammation believes that the same 
cystic condition which is found in adults from fifty to 
seventy years of age is due to the presence of glomeruli and 
tubules which for a long period retain a healthy condition. 
These states are rare and are of more interest to the patho- 
logist than the surgeon. 

Children, and particularly boys, are liable to injuries from 
crushes or from the passage of wheels over the abdomen 
which produce lesions of the kidney or ureter or the tissues 
which envelop them In the latter case there may be 
nothing but a circumscribed collection of effused blood, 
which may be absorbed or may become surrounded by lymph 
in which it is encapsuled and from charges of the con- 
stituents a cyst is formed which is variously styled perirenal 
or paranephric. Or again the effusion may break down and 
forming an abscess give rise to all the constitutional effects 





of suppuration and ultimately point in the ilio- costal 
region. But this perirenal extravasation is often followed 
at a period of from two weeks to two months by a swelling 
containing more or less clear fluid with some of the con- 
stituents of the urine. These have been shown by Mr. Barker 
to vary inversely to the amount of pressure within the sac 
which forms around the extravasation. These effusions are 
liable to suppurate or to rupture into the peritoneum. The 
most notable instance of the last occurrence is related by 
Mr. Taylor, where as a result of injury in a girl, aged fifteen 
years, an accumulation formed which burst into the peri- 
toneum giving rise to symptoms of profound shock. An 
opening was made in the median line, the peritoneum was 
sponged out and the wall of the cyst stitched to the edges of 
the incision. This opening closed and a second had to be 
made on the outer side of the rectus. The patient recovered 
and a glass tube was worn in the fistula through which the 
urine passed. 

Previously to this Mr. Stanley had described the case of 
a boy, aged nine years, in whom a circumscribed swelling 
appeared six weeks after injury. ‘This was punctured on six 
different occasions and the boy was discharged though a 
swelling remained. Several other cases are recorded. One 
where a boy, aged seven years, who had been knocked down 
by a van eleven months previously, came a second time under 
the care of Mr. Godlee, who had attended him soon after the 
accident but had discharged him as convalescent. There 
existed a large tumour occupying the whole of the 
epigastric region. This was cut down upon and 430oz. of 
turbid, whitish-yellow fluid were drawn off, the margins of 
the opening into the cyst were stitched to the edges of the 
abdominal wound and a drainage-tube inserted. In a case 
related by Mr. J. Marshall a girl, aged thirteen years, was run 
over across the loins and apparently recovered, but nine 
months later was found to have a fluctuating tumour over 
the left side of the abdomen. This was first aspirated but 
afterwards drained antiseptically with a successful result. 

In Mr. Barker’s case again the child, aged three years and 
eight months, was run over in August and passed some urine 
containing blood clots. She did well at first but was re- 
admitted three weeks after the accident with a fluctuating 
swelling of the character of a hydronephrosis and there was 
no evidence that any urine from the affected side was enter- 
ing the bladder. As the constitutional symptoms became 
serious the tumour was first aspirated, then drained and 
finally removed on Nov. 19th, the patient making a good 
recovery. 

Lastly, in Mr. Croft’s case, a boy, aged twelve years, met 
with a fall which injured his left side and loin. There 
followed pain and hematuria. He was admitted to hospital 
but discharged as convalescent. On the forty-ninth day 
after the accident he was readmitted with a swelling in the 
left lumbar and hypochondriac regions, but without any 
blood in the urine. 790z. of urine-coloured fluid were with- 
drawn by the aspirator. Altogether the tapping was per- 
formed eight times and after the last occasion no swelling 
recurred. 

From this brief relation of the more important of several 
recorded cases the course and symptoms of this accident can 
be gathered. After the first symptoms of shock, followed 
generally by vomiting, there is more or less hematuria 
lasting for two or three days. If the ureter becomes 
blocked with clots there is considerable pain which is 
referred to the loins and runs down to the testes. These 
symptoms may be induced by a simple bruise of the kidney, 
but if there be rupture of the ureter or pelvis or laceration 
of the gland structure in the course of time a tumour will 
appear which may attain a very large size and form what 
has been termed a spurious hydronephrosis. In a case 
under the care of Mr. Pitts, of a girl, aged nine years, who 
had been run over by a hansom cab six weeks previously 
4loz. of clear fluid were removed by tapping and the 
swelling was reduced by massage. 

Unless it becomes necessary to cut down upon the kidney 
or to remove it the actual lesion can only be guessed. The 
ureter may be blocked with clots which when passed will 
allow the passage of urine and the patient shows no further 
sign of the injury. Or the amount of blood may be such 
as to excite an acute cystitis as in the case that is described 
by Dr. Rawdon of a boy, aged twelve years, who injured 
the right kidney by a fall. The hxmaturia was followed by 
cystitis and to avoid further hemorrhage the kidney was 
removed by a lumbar incision and was found to be torn 
completely across. Four days later lateral cystotomy was 
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performed and a free drain established. The patient died on 
the fortieth day from pyelitis and circumscribed suppuration 
of the left kidney. 

The treatment of these injuries therefore is in the first 
instance to check further hemorrhage and to subdue pain, 
then to watch carefully for any changes indicating suppura- 
tion in the effusion or the formation of swelling by the 
secretion of the kidney. Aspiration may be tried and supple- 
mented by gentle massage, but if the swelling increase or 
if there be any signs of suppuration a lumbar incision must 
be made and the state of the kidney investigated. If this 
be ruptured it must be removed, but if not a drainage-tube 
must be inserted and the cavity washed out with antiseptic 
solution until it closes. In removal of the kidney under 
these circumstances the surgeon may count upon the 
healthy state of the opposite organ unless there is reason to 
fear that it also has been damaged by the accident, although 
one case is recorded where rupture took place of a single 
hypertrophied kidney. 

Apart from traumatic causes perinephritis and perirenal 
abscess are very rare in children. The post-mortem books of 
the Hospital for Sick Children, Great Ormond-street, record 
but very few instances and the majority of these are due to 
pyemia. Calculus in the kidney, though producing pyelitis, 
seldom gives rise to inflammation in the surrounding tissue. 
Dr. Gibney reports twenty-eight cases of primary peri- 
nephritis in children, the majority occurring between the 
ages of three and six years. Most of the cases had been 
diagnosed as disease of the hip-joint or of the spine. 
Resolution followed in twelve and sixteen ended in suppura- 
tion. Personally I have met with few, but one case that was 
sent to me was that of a boy, aged eight years, who presented 
many of the features of hip-joint disease. A large abscess 
soon presented itself in the iliac region which was not due to 
spinal caries and was not apparently perityphlitic. There 
was a bistory of a kick upon the loin some time previously. 
A large abscess was opened and drained through the lumbar 
region. All the hip symptoms passed away and he is now 
strong and healthy. Exploration showedgthe abscess to 
surround the kidney. 


SSYMPTOMATOLOGY OF H.EMATURIA. 

Before passing to other diseases of the kidney it may be 
well to review the causes of the presence of blood in the 
urine. Hzematuria may indicate a local or a general disease 
and the detection of its origin must always be of primary 
importance. It may arise from any part of the tract and 
may be so minute as to escape all but the most careful search 
by the microscope or by tests. It may be constant and 
slight or profuse and intermittent. Apart from poisoning by 
such drugs as chlorate of potash, cantharides, turpentine, 
carbolic acid, and rhubarb small quantities of blood are 
found in the urine of young infants as the result of irritation 
of the tissue of the kidney by uric acid and other crystals; 
when more abundant it occurs in connexion with the other 
evidences of scurvy rickets, of which it is sometimes the 
earliest symptom. In purpura the hemorrhage from the 
kidney is often profuse with intervals of intermittence and 
in hemophilia it is also common. Dr. J. Abercrombie has 
recorded a case of Raynaud’s disease in which a little boy 
passed bloody urine day after day for six weeks together in 
the colder seasons; which ceased when the child was kept 
warm before the fire. In vol. xv. of the Transactions 
of this society will be found a very interesting account 
of a case of Raynaud’s disease with paroxysmal hxmo- 
globinuria by Dr. Haig in which he says that his 
previous researches led him to believe that both the 
Raynaud’s disease and the hemoglobinuria in this case 
(that of a girl aged six years) were due to an excess of uric 
acid in the blood (uricacidemia), and this theory affords a 
most simple explanation of their evident connexion. Blood 
in smaller quantities occurs in Bright’s disease, in hzmor- 
rhagic measles, in scarlet fever, diphtheria, and small-pox. 
What has been named Winckel’s disease, in which cyanosis, 
jaundice, and hemoglobinuria attack new-born children on 
or about the fourth day and cause death in forty-eight hours, 
has not been observed in this country; but paroxysmal 
hematuria or hemoglobinuria, where no blood corpuscles can 
be detected, but the urine is nevertheless stained with blood 
pigment, has been fairly often detected. Dr. Herringham 
has described the cases of two sisters aged three and a half 
years and four and a half years who wert hereditarily 
syphilitic, and Dr. Voelcker, who has noted several others, 
finds a syphilitic taint in all of them. I have, however, 














seen a typical case in private where no such suspicion could 
have existed. But it is as a symptom of local affections that 
bematuria is of diagnostic value to the surgeon and of these 
I shall bave to speak later. As a general rule hemorrhage 
from the kidney is more profuse than from the bladder and 
is seldom accompanied by pain unless it gives rise to the 
formation of clots in the ureter, when the pain may be 
referred to the loin, the testes, or the thigh, but ceases 
as soon as the clot is washed onwards to the bladder. 
The origin of the bwemorrhage from the kidney is 
generally confirmed by the presence of casts and epi- 
thelium. In examining cases of supposed hematuria it 
is well to keep one’s eyes open to the possibility of decep- 
tion, as instanced by the case narrated in the Transactions of 
the Clinical Society of London, vol xxiv., by my late colleague, 
Mr. Leopold Hudson, of a boy, aged eleven years, who gave a 
history of suffering from the usual symptoms <f stone and 
brought a specimen of his urine with ared stain which was 
afterwards found to have been produced by steeping in his 
urine a piece of rag stained with Turkey red dye. 


TUBERCULOSIS OF THE KIDNEY. 


The acute miliary form of tuberculosis which affects the 
kidney is only a local manifestation of a general disease and 
is very ccmmonly in children associated with tuberculous 
phthisis or meningitis. Dr. Dickinson found that in nearly a 
sixth of all children dying thus affected tubercle was present 
in the kidneys and states that renal tubercle is nearly three 
times more frequent under than over the age of twelve years. 
Of twenty-eight children under twelve years of age both 
kidneys were affected in nineteen, one only in nine, and the 
sexes were attacked impartially. Out of twenty-four children 
dying under the sge of twelve years with the kidneys 
involved thirteen died under five years of age and eleven 
between the ages of five and twelve years. This corresponds 
with the estimate of Rilliet and Barthez, who found that 
in 315 tuberculous children tubercle of the kidney was 
present in 49 or 15 per cent., and that therefore the kidney 
was three times more liable to tuberculous deposits in 
children than in adults. The invasion of this organ is seldom 
marked by any distinct symptoms and the affection of the 
kidney is disguised by the more evident signs of disease 
which are manifested in the lungs or the brain. Such con- 
ditions, therefore, admit of no surgical treatment. When 
the disease originates in the urinary organs the infection 
may be conveyed by three sources. ‘The principal and 
commonest is by the blood. Secondly, it may ascend by the 
ureters or lymphatics from the bladder; or, thirdly, it may 
extend from the surroundings cf the gland. I shall have to 
speak of the second of these sources when dealing with 
tuberculosis of the bladder. 

Chrenic localised tuberculosis or strumous disease of the 
kidney is by no means frequent in children. Out of fifteen 
cases collected by Mr. Morris there was not one instance in a 
child younger than eleven years. The pathological history 
of the affection is the same as that of the disease in other 
organs. The bacilli conveyed in the blood-stream to the 
glomeruli for elimination must of necessity cause great risk 
of infection and consequently the principal seats of the 
early deposits are the apices of the papille, the calyces, or 
the pelvis of the gland. First are deposited the miliary 
nodules and these coalesce to form caseous masses, As 
these break down fresh nodules are deposited in other parts 
and the caseous necrosis that ensues lays bare an ulcerating 
surface in the pelvis, whilst in the periphery they form 
irregular cavities. As more and more renal substance 
becomes involved these cavities coalesce and the secreting 
structure may be entirely destroyed. Generally the pelvis 
of the kidney and the ureter become thickened, the mucous 
membrane ulcerates and its lumen is occluded. If the ureter 
remains pervious the cébris may be washed away and in its 
course will almost surely involve the parts below and thence 
the disease may ascend to the opposite organ. If, however, 
the ureter becomes blocked the whole organ may be con- 
verted into a large abscess cavity or series of cavities with 
caseous débris—tuberculcus pyonepbrosis. Sometimes the 
obliteration of the ureter causes the whole organ to be con- 
verted into a shrunken putty-like mass, or large abscesses 
may result by reason of the access of pyogenic organisms. 

In view of the rarity of this affection in childhood it might 
seem hardly worth while to linger over its symptoms or its 
diagnostic difficulties, yet there has been a sufficient number 
of cases in which operation has been satisfactory to 





encourage the hope that a larger number “of successes might 
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follow an earlier recognition of the affection. This is, how- 
ever, a matter of peculiar difficulty at all ages and especially 
in young patients, since the symptoms in the earlier stages 
ire little marked and local signs are absent, whilst, on the 
other hand, when evidence is more pronounced, when the 
urine becomes constantly purulent, and vesical irritation is a 
marked characteristic, the disease has so far involved other 
portions of the tract that only palliative treatment can 
relieve. 

It becomes, then, of the utmost importance to examine 

losely all signs which may indicate an early invasion of the 
gland. The symptom so common to many other affections, 
thamaria, or frequency of micturition, is here also that which 
directs attention to the possibility of some morbid condition 
in the kidney, and when all other causes can be eliminated 
the region of the kidneys should be carefully palpated and 
the question of tenderness investigated and any history of 
pain in the loin or in the testes examined. Any increase of 
size in either gland can best be appreciated with the aid of 
an anesthetic. The urine offers few indications in the earlier 
stages except that its quantity is often increased and the 
specific gravity is frequently low. At a later period it 
becomes purulent and, as distinguished from calculous 
pyelitis, where the amount of pas is intermittent, in scrofulous 
lisease it is always continuous unless the ureter becomes 
blocked. Even with large quantities of pus the urine in the 
early stages is generally acid. Examination for the tubercle 
baci!lus should never be omitted and must be most carefully 
carried out, but no reliance can be placed upon its absence 
I have frequently been disappointed in searching for it 
even in marked cases of tuberculosis of the bladder and 
other parts of the tract. Blood is only to be found at 
intervals and seldom in large amount. It is, especially 
in the earlier periods, a matter of the utmost difficulty 
to differentiate between the pyelitis of tubercle and 
that of calculus, but in the latter the inflammation of the 
pelvis does not spread to the ureter or bladder and there is 
therefore no dysuria such as forms a very distressing symptom 
in the later stages of the former. Whenever, then, these early 
stages have been observed the constitutional symptoms must 
be carefully watched for, the evening pyrexia, the night 
sweats, pallor and emaciation, which ordinarily accompany 
the invasion of tubercle in other parts. Even if catheterisa- 
tion of the ureters were possible in the case of children the 
plan is not advisable for fear of spreading disease in the 
healthy ureter and the use of the endoscope is prohibited 
except in a few cases so that there is no aid from such 
sources for detecting whether pus comes from one or both 
ureters. 

If then from such evidences there arises a strong suspicion 
that one kidney is affected by scrofulous disease the question 
has to be decided whether surgical interference is justified. 
Speaking of the disease generally Dr. Dickinson states that 
both kidneys are affected as often as one alone and only one 
case in seven occurs in which the disease does not affect other 
organs. Aldibert has collected thirteen cases of children in 
which nephrectomy was performed. Of these nine recovered 
and four cied, two of the deaths not being traceable to the 
operation or to the original disease. No recurrence had 
taken place in one at the end of eight years and none in 
another after three. Professor Gross’s tables give twenty 
instances of removal of the kidney at all ages for scrofulous 
disease, twelve recovered and eight or 40 per cent. died. 
fubercle was limited to one kidney in only 65 per cent. In 
eight cases of preliminary nephrotomy relief was not 
afforded, so that this proceeding is not recommended. 

Mr. Morris on the contrary recommends that nephrotomy 
should first be tried in cases that are not advanced in the 
hope that it may check progress by opening and draining 
the abscess cavity. Nephrectomy may be performed later if 
strength improves or if lardaceous disease threatens. He 
udds: ‘*1t isin the scrofulous kidney especially that we so 
much need the means of ascertaining the working capacity 

f the other kidney and it is in these cases also that the diffi- 
culty of doing so is almost insuperable.” Professor Gross, from 
this point of view, recommends the operation in an early 
stage by means of a ventral incision by which both kidneys 
can be examined, and of which he states the mortality to be 
14 28 per cent. against 53°84 per cent bv the lumbar method. 
Mr. Newman's tables published in 1888 record two cases of 
nephrotomy fcr this condition in childhood, both of which 
ultimately recovered, though one (that of Mr. Morrant Baker) 
subsequently had the kidney successfully removed, and tive 





cases of nephrectomy, four of which recovered. To these 


may be added a case by Mr. Wright in which at intervals 
nephrotomy, cystotomy, and nephrectomy were performed, 
the child dying with much alceration of the bladder, anda 
case by Mr. Eve where in a child, aged three years and nine 
months, nephrotomy was first performed and seventeen days 
later the kidney was removed through a prolonged incision. 
The child recovered and was in perfect health seven months 
later. 

In the light of these results it would seem that where the 
abscess is large, nephrotomy and drainage should first be 
tried and later nephrectomy, but where suspicion of an early 
state of disease is tolerably certain the two kidneys should 
be examined by means of a ventral incision and if one be 
found healthy and the other extensively diseased the one 
affected should be at once removed. 
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1N former papers of mine ‘‘word-blindness”’ was defined as 
‘*a condition in which with normal vision and therefore 
seeing the letters and words distinctly an individual is no 
longer able to interpret written or printed language.’ It 
was there pointed out that there are different forms which 
ought to be clearly distinguished from one another. In my 
first paper * a case of ‘‘ letter-blindness ” of singular purity 
was recorded, the patient having completely lost the power 
of recognising all the written and printed characters with 
which he was previously familiar with the exception of 
Arabic numerals. In a second paper® a peculiar disorder 
was described in which the patient’s power of interpreting 
written and printed language was rapidly exhausted and to 
which the name “ dyslexia” has been given by Berlin. I have 
recently met with a third variety of ‘‘ word-blindness,” where 
the patient, still able to recognise the individual letters of the 
alphabet, is yet wholly unable to recognise or interpret the 
words composed of combinations of these letters. As an 
excellent example of this distinct variety of ‘‘ word-blindness” 
the following case is, I think, worthy of careful record and 
consideration. 

CASE 1.—A man, aged fifty-three years, on Sept. 7th, 1897, 
came home from his business about 2 o’clock in the after- 
noon saying that he did not feel well and had to give up 
work in the morning as he could not see to read or 
write. Shortly thereafter, whilst sitting on a chair, he 
became giddy, fell to the ground, and was unconscious, but 
only fora moment. He soon felt all right again and in the 
afternoon went out for a walk. In the evening about 
seven o'clock without warning he had a severe ‘‘ epilepti- 
form” fit with general convulsive movements and complete 
unconsciousness for about an hour thereafter. He remained 
in a dazed condition for about two days, but gradually 
recovered and since then had been able to go about. On the 
advice of his medical adviser he had kept away from busi- 
ness. Even since the fit he had been unable to read and his 
medical attendant, Dr. Charles Whish, of Pollokshaws, 
brought him to me on Oct. 11th, 1897, to ascertain the pre- 
cise nature of the visual defect which prevented him from 
reading. On examining him with the ophthalmoscope the 
only abnormal appearances to be found in his eyes were 
slight radiate lenticular opacities. These, however, were 
slight and situated at the periphery of the lens, so that they 
could not interfere to any great extent with the visual acuity. 
On testing him with the distance types composed of separate 
letters he could read the letters quite fluently, although his 
visual acuity was not quite up to the normal, being ¢. On 
testing him with the reading test types composed of words 
and sentences I found he could not read when made to rely 
upon vision alone. If allowed to spell out aloud each 
word letter by letter he could read the words slowly 





1 A paper read at a meeting of the Glasgow Medico-Chirurgical 
Society on Jan. 14th, 1898. 
2 THE Lancet, Dec. 21st, 1895. 
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and laboriously, just as a child spells them out when 
learning to read. When prevented from doing this he 
could not read words at all. The only exceptions were 
in the case of a few short familiar words such as ‘‘ the,” 
“of,” “to,” &c. These he sometimes picked out with a 
certain amount of pride. On asking him not to attempt any 
longer to read the words but to read the letters only he read 
them off fluently line after line. His difficulties in reading 
words were precisely the same with the largest as with the 
smallest test types. On the other hand, he read the letters of 
the so¥allest test types, Jaeger No.1, without difficulty with 
suitable glasses. He had precisely the same difficulty in 
reading written as in reading printed words. On testing him 
with figures he could read them rapidly and fluently, not only 
the individual figures, but when combined into complicated 
groups of thousands, hundreds of thousands and millions, 
and even in the form of very complex fractions. He could 
write to dictation and copy correctly although he could not 
read what he had written. The visual fields for white and 
colours were normal. I conversed with him on three different 
occasions for about an hour each time and there was not the 
slightest evidence of verbal aphasia or amnesia or of any 
speech ditticulty whatever. His wife, however, informed me 
that since the fit he had occasionally forgotten the names 
of old friends and customers. He had also shown a 
disinclination to exert himself mentally, being disinclined 
to talk much even with his intimate friends. He was a 
man of the most regular habits, but before his fit he had 
considerable mental worry. His vessels were atheromatous. 
On the most careful examination no other symptoms were 
discoverable. The patient was seen by me on three different 
occasions. On the day preceding my last interview with 
the patient there was a history of a transient attack of 
tingling and paresis of the right arm during a meal, so that 
he had for a short time to use his left instead of his right 
hand. This rapidly passed off and when seen on the 
following day there was no trace of it. I gave it as my 


opinion that the inability to read was not due to any ocular 
defect but to a lesion in the visual word-memory centre 
situated in the angular and supra-marginal gyri cn the left 
side of the brain and supplied by a branch of the Sylvian 
artery, that the lesion was a small hemorrhage or more 
probably thrombosis occluding that branch of the Sylvian 


artery supplying the centre. Whether the lesion would 
remain stationary or extend it was impossible to say. The 
patient was strongly urged to abstain entirely from business 
30 as to secure absolute cerebral rest and iodide of potassium 
was recommended on the ground that there might be some 
specific affection of the cerebral vessels, although there was 
no history or traces of past specific disease. 

For the after-history of the patient, which will be given 
very briefly, 1 am indebted to the kindness and courtesy of 
his medical attendant. About a week after consulting me 
slight paresis of the right arm and leg and slight paraphasia 
began to manifest themselves. These symptoms rapidly 
developed and within another week there was considerable 
aphasia and well-marked right-sided paralysis, the face being 
now involved as well as the arm and leg. He complained 
greatly‘of pain on the left side of the head. When the aphasia 
was complete he was given block letters in order to see if he 
coald not express his wants by means of these. He gave 
them to understand by signs that he recognised the letters, 
but could not combine them into words. The aphasia 
and right-sided paralysis became complete before his death, 
which occurred on Dec. 8th, 1897, about nine weeks after 
I saw him. There was no post-mortem examination. 

The feature of the case to which I wish to draw special 
attention is the inability to read, which when I saw the 
patient was the only symptom present, but which enabled 
us to give a positive diagnosis that he was suffering from 
organic disease of a special area of the brain. The diagnosis 
of the true nature of the patient's inability to read was not 
difficult. In the ordinary routine he was first examined with 
the distance test types composed of individual letters and 
these he read without difficulty, showing that visual acuity 
for distance was nearly normal. When he was given 
the test types for near vision composed of words and 
sentences he was unable to read them. This inability 
to read was altogether independent of the size of the 
types, being the same with the largest as the smallest. 
Yor a moment this was somewhat puzzling. His ability 
to read the distance types composed of individual 
letters suggested the request that be should no longer 
attempt to read the words vut simply to name each letter 





successively. ‘This he did with fluency, running through 
line after line of the test types, beginning with the very 
smallest, Jaeger No.1. It was then clearly evident that the 
inability to read printed or written words was not due to any 
ocular defect, but was a cerebral disorder of vision. This 
defect forms a very interesting contrast to the first case 
reported by me, where the patient, having completely lost 
the power of recognising printed and written characters, was 
in the position of a child who has not yet learned the letters 
of the alphabet. The present patient, recognising the 
individual letters, but not being able to combine these into 
words, was in the position of a child who has learned the 
letters of the alphabet, but has made no further progress. 
His inability was with words alone and hence the case has 
been described as ‘‘ word”’ without ‘‘ letter” blindness. The 
patient was able to read if he was allowed to spell out aloud 
each word letter by letter. The explanation of this is 
simple. He could recognise by sight only the individual 
letters, but by spelling them out aloud he appealed to his 
auditory word memory in the temporo-sphenoidal lobe, which 
enabled him to combine them into the corresponding word. 
An analogous condition was presented by my letter-blind 
patient, who, unable by sight to recognise a single letter, 
could frequently do so if allowed to trace it out with his 
finger on the table. He was thus able to recognise the letter 
by reviving the graphic-motor images of the letters, which 
are probably stored in a special centre in the neighbourhood 
of Broca’s convolution. 

In many of the recorded cases of word-blindness the 
precise nature of the defect is not stated, the reporter con- 
tenting himself with the statement that the patient was 
unable to read. In others the inability to read is com- 
plicated with word-deafness, motor-aphasia, or verbal 
amnesia, and from the proximity of all the cerebral centres 
concerned in the expression or interpretation of language it 
is easily understood how these complications occur so 
frequently. In such cases the problem is obscured by the 
simultanecus involvement of a number of cerebral centres, 
so that the precise significance of the ability to read is not 
clearly seen. This peculiar form of word-blindness, how- 
ever, does occur altogether apart from any other defects. In 
the present case the patient when seen by me presented on 
the most careful examination no other symptoms of any 
interference with his powers of expression or interpretation 
of language. On looking over the recorded cases of this 
variety of word-blindness I have met with two cases of 
singular purity which will be briefly quoted as affording 
further typical and uncomplicated examples of word- 
without letter-blindness. Swan Burnett, of Washington,’ 
records the following case in a very graphic manner and 
with considerable detail. 

Case 2.—The patient was a clergyman, eighty - two 
years of age. ‘Three weeks before he was seen by 
Burnett the patient had an attack of giddiness followed 
by three general ‘‘ epileptiform” seizures within two days. 
During the intervals of these attacks he remained in 
a condition of stupor, but at the end of the third day 
became fully conscious and felt quite well with the 
exception of weakness. He found, however, that he could 
no longer read and therefore consulted Swan Burnett. 
On examination it was found that there was no ocular 
defect. It was also found that whilst he could read all 
the individual letters with ease he was wholly unable 
by means of visual impressions alone to interpret written 
or printed words. Numerals were read correctly and 
with ease. Burnett observed that he read at once the 
amount of a cheque but could not tell to whom it was drawn 
or by whom. He could write either spontaneously or to 
dictation but was unable to read what he had written. His 
mental faculties generally and memory in other respects 
were unimpaired. There were no other difficulties in the 
expression or interpretation of language. All other retinal 
impressions were correctly interpreted. The patient died 
from an attack of pneumonia about a year after he was seen 
by Burnett. In the interval no essential change had taken 
place in his condition. His general mental faculties and 
bodily health remained good until his fatal attack of pneu- 
monia. His reading faculty, however, was never regained. 
There was no post-mortem examination. Burnett remarks: 
‘* This case seems to be one of alexia pure and simple. No 
other faculty, so far as the closest scrutiny and the most 
careful examination could determine, was affected except 


# Knapp's Archives of Ophthalmology, New York, 1£99, vol. xix., p. ¢6° 





424 Tae Lanozt,) 


DR. J. HINSHELWOOLD: WORD’ 


’ WITHOUT ‘** LETTER” BLINDNESS.** [FEs. 12,°1898. 





that of reading. This fact would seem to demonstrate 
quite conclusively the existence of a ‘reading centre’ 
separate and distinct from any and all other centres.” 

Mierzejewski’ communicated in 1890, at the September 
meeting of the St. Petersburg Psychiatric Society the fol- 
lowing case of word-blindness. 

Cask 3.—A physician, aged fifty-six years, of delicate 
constitution, infected with syphilis in his youth, suffered for 
a long time from chronic nephritis. In January wdema 
appeared and he had an urwmic comatose attack which lasted 
four or five days. ‘Two similar attacks, but of shorter dura- 
tion, appeared thereafter. Some time after the third attack 
the patient observed that he had lost the power of reading, 
although he could easily recognise the letters. Mierzejewski 
on examination found that he could easily recognise every 
individual letter but could not unite these into syllables or 
words. He wrote to dictation ftluentiy and correctly, but 
could not read what he had written. He wrote prescriptions 
correctly but could not read them again. He copied writing 
without mistakes, although he did not understand the 
meaning of the words he copied. He recognised and read 
figures even when they were combined in a complicated 
fashion. His visual acuity was normal and there were no 
abnormal appearances in the eye. There were no dis- 
turbances of speech whatever and his general intelligence 
was unaffected. No sensory or motor disturbances or any 
abnormality of the reflexes could be discovered. 

Mierzejewski claimed after a perasal of the literature of 
word-blindness that his case was unique and that no case of 
word-blindness had been previously described in which the 
patient’s power of recognising individual letters was preserved 
intact. He proposed to call this new form of word-blindness 
‘‘cwxcitas syllabaris et verbalis sed non litteralis.” This 
form had been described, however, fourteen years before 
Mierzejewski’s paper. Schweigger’ in 1876 recorded the 
following case. 

CasE 4.—A man, aged seventy-four years, had a slight 
apoplectic attack with loss of consciousness and clonic 
spasms in the right arm but no paralysis. Shortly there- 
after the patient lost the power of reading. Schweigger 
found he could recognise the individual letters but could not 
read the words composed of these letters. He read numbers 
with greater success but here also he made occasional mis- 
takes. There were no speech disturbances. Fundus 
appearances were normal. There was right homonymous 
hemianopsia. A few days after Schweigger’s interview the 
patient succumbed to a fresh apoplectic attack. There was 
no post-mortem examination. Schweigger remarks that he 
had previously seen a precisely similar defect in another 
patient. 

These cases, then, afford typical examples of a special form 
of word-blindness which may sometimes appear as an isolated 
cerebral symptom uncomplicated by any other disorder in 
the expression or interpretation of language. On analysing 
their salient features it will be found that all present a 
striking agreement: (1) they could read fluently the indi- 
vidual lett rs, printed and written, but could not interpret 
words “.mposed of these letters ; (2) they could read figures 
both individually and when combined in the most complex 
manner; and (3) they could write spontaneously and to 
dictation, but could not interpret the words which they 
themselves had written, although they could read the 
individual letters. How are these symptoms to be ex- 
plained? This question will be answered most clearly by 
discussing in succession each of these groups of symptoms. 
In my first paper on word-blindness * it was pointed out that 
clinical observation and pathology prove the existence of two 
higher visual centres in the cortex of the brain, having 
distinct but closely allied functions. There is in the occipitai 
lobe, especially in the neighbourhood of the cuneus and 
calcarine fissure, the centre for primary visual impressions, 
the perceptive centre, the function of which is to bring into 
the sphere of consciousness a mental picture of the retinal 
impressions and through which we become conscious of 
objects as occupying certain positions in the visual field. 
Lesions of this centre are shown by defects in the 
visual tields. But there is in the angular convolution 
and its neighbourhood another centre, where these sensory 
impressions are received, retained, and accumulated, the 
visual memory centre. The intelligent recognition of any 
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object can only be accomplished by a comparison of the 
retinal impressions in the percipient centre with the visual 
memories of past impressions stored in the visual memory 
centre. Lesions of this centre are therefore evidenced by 
mind-blindness in its various forms, that is the individual 
though seeing the object distinctly is no longer able to 
recognise it, having no visual memory or image with which 
to compare it. In my other papers the different varieties of 
mind-blindness were discussed and it was shown that word- 
blindness is simply a special form of mind-blindness. In 
right-handed people the visual memories of letters, words and 
figures seem to be stored in the left visual memory centre 
only. The lesions of this left centre are evidenced by dis- 
tarbances affecting only these highly specialised visual 
memories or images, leaving in most cases quite unaffected 
the more general visual memories of form and colour, objects 
and places. The inability to read in the cases under con- 
sideration can only be intelligently explained by a lesion 
affecting this visual memory centre for words and letters. 
We are apt to forget that the power to read rapidly at sight 
has been acquired only by long and laborious effort. The 
complex cerebral processes involved in reading by prolouged 
practice are carried on with such ease and rapidity as to be 
removed from the sphere of consciousness and transferred 
to the mysterious region of unconscious cerebration. When 
disease disturbs the perfect adjustment of the elaborate 
cerebral mechanism we may sometimes get a glimpse of the 
complex processes which are constantly at work in the great 
laboratory of the brain. 

Let us analyse a little more precisely the cerebral visual 
processes concerned in the act of reading. A clearer con- 
ception of the processes involved will only be attained if we 
consider the manner in which an individual learns to read. 
The first stage is to store up in the visual memory the 
individual letters of the alphabet and to learn to associate 
these with their particular speech equivalent. When this 
has been attained there is no difficulty in attaching to any 
letter its particular speech equivalent as we have now stored 
in our memory centre a visual image of each letter which 
serves as a constant standard of comparison and recognition. 
This power is acquired with comparative rapidity, there 
being only twenty-six letters in our alphabet, or taking 
capital and small letters fifty-two visual images in all to be 
acquired. The next stage is to learn to interpret by sight 
words made up of different combinations of these letters and 
to associate them with their corresponding speech equiva- 
lents. This can only be accomplished by gradually storing 
up in the visual memory centre the visual images of the 
different words. This is a more formidable task and requires 
for its accomplishment a prolonged period of time. At first 
the child reads by spelling out each word aloud letter by 
letter, and thus by appealing to his auditory memory 
gets the proper word; or he may simply be seen to 
move his lips, spelling silently each letter and thus 
appealing to his memory of speech movements or glosso- 
kinesthetic memory, as it has been called by Bastian. 
He has not yet acquired the visual images of words 
and therefore cannot yet interpret written or printed 
words by sight alone. But by prolonged and persistent 
practice he gradually comes to interpret printed and written 
words simply by looking at them, or, to put it in another 
way, he has now accumulated in the storehouse of his visual 
memory the visual images of words. When he now looks 
at a printed or written word he can instantly interpret it 
by comparison with the word-image in his visual memory 
without having recourse to his auditory or glosso-kinzsthetic 
memory. In short, he has now learned to read by sight. 

Now if by disease the visual word-centre is completely 
destroyed or if it is completely cut off from the primary per- 
ceptive centres in the occipital lobes, then the patient is both 
word and letter blind. But if the destruction is only partial 
and that part of the centre in which are stored the visual 
memories of letters remains intact, then the patient, though 
still able to recognise the individual letters by sight, will no 
longer be able to recognise and interpret words because he 
has lost the visual memories of words which he had acquired 
by years of laborious effort. He will be, so far as vision 
is concerned, in the same position as a child who has only 
mastered the letters of the alphabet but has not yet attempted 
to read words. He will be able to read only by spelling 
out aloud each letter of the word and thus appealing to his 
auditory memory. This was precisely the condition of the 
patients in the cases under consideration and this view of 
the condition renders intelligible the phenomena observed 
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This idea of the grouping together of definite classes of 
visual images within the visual word-memory centre may at 
the first glance seem somewhat fantastic, but certainly the 
study of clinical facts points strongly to this conclusion. 
How else is the fact to be explained that all the patients 
referred to could read figures fluently not only individually 
but when combined in the most complicated fashion? In my 
first paper a strong body of evidence was brought forward to 
prove the complete functional independence of the visual 
memories of letters and figures, for it was clearly shown by 
clinical facts that the visual memory for letters may be 
entirely lost whilst that for figures is preserved intact. The 
case at present under consideration with the others quoted 
affords further proofs. How can such complete functional 
independence be explained unless on the ground of ana- 
tomical independence? The visual memories of figures 
must be preserved in a different area of the cerebral 
cortex from the visual memories of words and letters. Both 
classes of visual memories, however, are lost simultaneously 
with such frequency as to make it highly probable 
that they are deposited in adjacent areas of the cerebral 
cortex. Similarly, since clinical facts clearly show that 
the visual memories of words may be entirely lost whilst 
the visual memories of letters remain intact we are driven to 
the conclusion that these are deposited in different areas of 
the cerebral cortex, but from the great frequency with which 
both are simultaneously lost it is evident that these areas 
are adjacent. 

This view of the complexity of the visual word-centre and 
of the arrangement within its area of distinct groups of 
visual images not only explains such cases as we have been 
considering but renders intelligible those peculiar cases 
recorded from time to time which, according to this view, 
would be regarded as cases of partial destruction of the 
centre. As examples of the curious partial forms of word- 
blindness sometimes observed the following are interesting. 
Bruns and Stolting* have recorded a case in which the 
patient’s inability to read printed letters and words was com- 
plete, but only incomplete for written characters and for 
figures. Berkham * had a case in which the patient was word- 

lind but not completely letter-blind, being able to recognise 
some letters. Weissenburgh'® had a case in which the 
patient was word-blind with the exception of a few words. 
Michel"! quotes a case where the patient could read the 
Gothic but not the Latin characters. Charcot’? had a case 
where the patient knowing French, German, Spanish, Latin, 
and Greek lost the visual memory of a few of the Greek 
and German characters only. In Burnett’s case, in 
Mierzejewski’s, and in my own the patients could write 
spontaneously to dictation and copy although they could 
not read the words they had written. In their recent 
investigations Dejerne and Serieux'* have shown that when 
the visual word-centre is destroyed the patient can neither 
read nor write. He is agraphic because he can no longer 
call up in his mind the visual memories of letters which are 
necessary to stimulate the graphic motor centre. In these 
three cases there was only partial destruction of the visual 
word-centre, and the visual memory of letters was still 
preserved intact. Hence these patients could all write. 
I observed in my patient, however, that he wrote very slowly 
and spelt out each word as he wrote it. He could revive 
only the visual image of each letter and not the visual image 
of the whole word. Hence his slowness in writing and his 
necessity for spelling it out letter by letter. 

With regard to the position of the visual word-centre, this 
has been discussed in a previous paper.’‘ It was there 
stated that although its boundaries have not been finally laid 
down, still a constantly increasing pathological experience 
tends to prove that the centre in which are stored the visual 
memories of letters and words includes the supra-marginal 
and angular convolutions both of which belong to the inferior 
part of the parietal lobe. The visual word-centre like the 
speech-centre is unilateral and in right-handed people is 
situated on the left side of the brain. This view is confirmed 
by a valuable collection of cases at the end of an article 
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by Starr on the pathology of sensory aphasia.'* In twenty 
cases where the patients were completely unable to read, the 
angular or supra-marginal gyri were found to be affected in 
fifteen and in the others the lesions were in the neighbour- 
hood of this area and therefore isolated the centre. 

There can be little doubt that this was the situation of the 
lesion causing the inability to read in the case which form 
the subject of this paper. The history of the case is one o 
gradually extending thrombosis of the left Sylvian artery 
with consequent softening of the brain, and this was the 
opinion of the consulting physician who saw the patient 
after the appearance of the right hemiplegia and aphasia. 
The branch of the Sylvian artery supplying the visual word- 
centre is distinct from that supplying Broca’s convolution 
and the motor areas for face, arm, and leg. At the outset 
there probably was a partial blocking of the main trunk of 
the left Sylvian artery, and hence the preliminary symptoms. 
But the thrombosis had first blocked completely that branch 
of the artery supplying the angular gyrus and its neighbour- 
hood, and hence the purity of the symptoms when the case 
was seen by me. Shortly afterwards the thrombosis extended 
to the branches of the vessel supplying Broca’s convolution 
and the motor areas, and hence the aphasia and right 
hemiplegia. If part of this visual word-centre received its 
blood from a different source that part would escape destruc- 
tion and this is probably what has bappened in the case 
under consideration. Nor is this supposition improbable, as 
the posterior cerebral artery supplies a large part of the 
cortical area of the occipital and temporo-sphenoidal lobes 
which are in the immediate neighbourhood of the word-centre. 
It will be observed that in Burnett’s case, in Mierzejewski's, 
and in my own case the visual fields were normal. This is 
strongly in favour of the lesion being a cortical one. In sub- 
cortical lesions where the word-centre is simply cut off from 
the percipient centres in the occipital lobes, the word-blindness 
is nearly always accompanied by right homonymous hemian- 
opsia. This is due to the fact that a subcortical lesion in 
the white matter of the left occipital lobe, so situated as to 
cut across the fibres passing from both occipital lobes to the 
left angular gyrus, must also involve the optic radiations 
passing to the left occipital cortex, and the patient will then 
be not only letter-blind but also exhibit right homonymous 
hemianopsia. This is clearly exemplified and fully discussed 
in my first case,'° where the patient was completely letter- 
blind and had right homonymous hemianopsia. com- 
plete absence in the present case of any defect in the visual 
fields is thus in favour of the lesion being a cortical one, an 
affection of the centre itself, as I have regarded it. 

Although there was no post-mortem examization in the 
present case I think the careful analysis of the visual 
symptoms is of considerable clinical value. When first seen 
by me the cerebral disorder of vision was the only cerebral 
symptom present, and it is from a study of these pure cases 
that we can hope to attain a more precise view of the nature 
of the different disorders embraced in the term ‘* word- 
blindness.” Pathology can teach us little apart from careful, 
thorough, and correct clinical observation. In a large pro- 
portion of the hitherto recorded cases of word-blindness 
with pathological examination the nature of the visual defect 
is recorded so vaguely that the pathological examination 
loses much of its value. An increased and more widely 
diffused knowledge of the nature and varieties of the 
cerebral disorders of vision would lead to a more precise, 
rigorous, and comprehensive examination of the symptoms 
during life, and consequently would give any subsequent 
pathological examination a greatly increased value. 

Glasgow. 
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HeattH oF Bristor.— Dr. D. 8. Davies, the 
medical officer of health, reports that in 1897 the birth-rate 
in the city of Bristol was at the rate of 27:7 per 1000 living 
as against 27°6 in 1896. The death-rate was 17:2 as com- 
pared with 16°9 in 1896. 959 infants died under one year of 
age and were in the proportion of 149 per 1000 births 
registered as against 142 per 1000 during 1896. The 

ymotic death-rate was 1:8 per 1000 ; the deaths referred to 

these diseases numbered 425, including 1 from small-pox, 
57 from measles, 18 from scarlet fever, 35 from diphtheria, 
116 from whooping-cough, 47 from ,‘‘ fever,” and 151 from 
diarrhoea. 
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SOME REMARKS ON RECTAL SURGERY} 


By THOMAS BRYANT, M.CH.R.U.L, 
F_R.C.S. ENG & IREL., 
CONSULTI SUI N » GUY'S HOSPITAL; SURGEON E AORDINARY 
Hk MAJESTY It UKEN 
(Continued p. 38.) 
PERFORATING ULCERS OF THE RECTUM. 

THAT a simple ulcer may start in the rectum and perforate 
its walls and so give rise to a fwcal ischio-rectal abscess is a 
well-recognised fact, but 1 am not so sure that the profession 
as a body recognise the occurrence of a simple ulcer of the 
rectum perforating its walls at some higher or lower level 
and giving rise to fecal extravasation with as a result septic 
cellulitis of the perineum, abdominal parietes, gluteal region, 
and scrotum in the male and external genital organs of the 
female. I should like also to add to those possibilities a 
perforation of the bladder in the male and of the vagina in 
the female subject. I have seen and had under my care 
examples of all these conditions and have a few rough notes 
of some of them to which I| wish to draw attention. 

Cask 1.— The first case of the kind I saw was in 1858 
when acting as surgical registrar to Guy's Hospital and the 
patient was one under the care of the late Mr. Hilton. The 
man, aged sixty years, was admitted into the hospital in 
May, 1858, with cedema and inflammatory infiltration of the 
perineum, scrotum, and abdominal parietes as high as the 
thorax and all these parts were emphysematous. This con- 
dition had commenced in the perineum and scrotum two 
days previously without any known cause. He had not had 
any difliculty in micturition and his urine was clear and 
urethra healthy, nor so far as he knew was there any bowel 
trouble. | ree incisions were made in every quarter that was 
involved, when fwcal air escaped and fecal tlaid was washed 
away. Rapid failure of power, however, set in and the man 
died on the fifth day. A necropsy revealed that the urinary 
passages and organs were healthy and intact, but an ulcer 
was found in the anterior wall of the rectum half an inch 
above the anus which had perforated its walls and allowed 
the contents of the bowel to escape into the cellular tissue 
of the perineum and give rise to the condition described. 

Case 2.--In 1875 | was called to see a married woman, 
aged about forty-five years, who when in apparent good 
health was suddenly seized with pain of a burning nature in 
her perineum which was rapidly followed by swelling of the 
external genital organs and within twenty-four hours of the 
tight gluteal region. 1 saw her on the second day and found 
all those parts swollen and emphysematous and she was in a 
high state of fever. Free incisions into these swollen tissues 
gave vent to fwtid fecal air and dead tissue and on making a 
rectal examination a large opening was found in the rectum 
on its right and anterior wall. By free irrigation of the 
tissues, the use of antiseptic lotions in the form of iodine 
water, and the removal of sloughs a good recovery was 
brought about. 

CASE 3.--In October, 1875, I was asked to see a married 
woman, aged thirty years, who was pregnant four months, for 
a sudden swelling of the external genitals and vagina, of the 
right thigh and lower part of the abdomen as high as the 
umbilicus. It had existed about twenty-four hours and had 
come on when she appeared to be in good health. I found 
all these parts inflamed and swollen and of a dusky hue, also 
crepitating to the touch, and the patient was very ill. By 
free incisions however into all these cedematous and 
emphysematous tissues and the free use of iodine water by 
irrigation and constitutional treatment a convalescence was 
brought about and she subsequently gave birth to a healthy 
child. In her case 1 found high up in the rectum a perforating 
ulcer which had made its way into the sacral cavity and 
hence the trouble 

Cast 4.—In 1874 a man, aged fifty-three years, was 
admitted into Guy's Hospital under my care who for three 
years had been passing tlatus and later feces with his urine 
and for some months tlatus and feces without urine through 
his urethra. Some urine at the same time used to pass 
peranum. A rectal examination revealed an ulcer on its 
anterior wall at the base of the prostate and as this was 
supposed to be sutlicient to explain his symptoms I made a 
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perineal incision and laid the bladder open into the rectum as 
in the old operation of recto-vesical lithotomy. This measure 
gave relief, but the patient gradually sank from kidney 
disease and some localised pelvic peritonitis. At the necropsy 
a simple ulcer of the rectum was found which had opened 
through the prostate into the base of the bladder anc 
which had been attacked by the operation; but one inch 
behind this and to the left of the median line was a second 
ulcer in the rectum of the same simple character which had 
perforated its walls and so on to and through the bladder. 
The local peritonitis was caused by this latter ulcer. There 
was no sign of new growth in either the rectum or bladder 
The kidneys were much diseased. 

The case above briefly quoted is an example of what Iam 
convinced is by no means a rare condition and to which | 
drew attention in 1872 when I read before the Clinical 
Society of London the notes of two cases of recto-vesical 
fistula due to simple rectal ulceration treated successfully by 
left lumbar colotomy. One of these cases was in a man, 
aged sixty-four years when he underwent the operation, and 
who lived in comfort for six years after it and died from a 
ruptured heart at the age of seventy years. After death 
evidence of cicatricial repair of old ulceration was present 
in the rectum, with a very small fistulous opening between 
the bladder and rectum, which was still patent and 
through which a very little urine during life had 
passed at times into the rectum, but this had never 
been a source of trouble. The second case was of a man. 
aged forty-nine years, who had been passing feces and 
flatus with his urine for three and a half years before i 
operated in 1870 and who made a good recovery. One year 
after operation he wrote: ‘‘No wind or feces have passed 
into the bladder since the operation, although a little urine 
still passes into the rectum.” In 1884 he wrote : ‘‘ The opera- 
tion has been quite successful as it has added fourteen years 
to my life. I am quite free from pain and I feel as strong as 
if nothing was the matter with me. The contents of the bowel 
all pass through the opening in the loin; nothing passes 
into the lower bowel except a little water from the bladder. 
Since these cases occurred I have had others to support the 
view they illustrate ; for example, in 1882 I had a patient, 
aged sixty-five years, who died from pleurisy and cdema of 
the lung who twelve years before had passed flatus with his 
urine without any known cause or any other symptom. This 
he continued to do for some months when he got well. At 
the post-mortem examination the evidence of old ulceration 
of the rectum and of the former recto-vesical fistula was 
very clear, and there was a complete absence of any loca! 
organic disease. 

These cases are full of interest and entirely support the 
observations I made in 1872, when I reported the two cases of 
colotomy for recto-vesical fistula, ‘‘that ulcerated openings 
sometimes take place between the bladder and either the 
large or small intestines, many of which have no connexion 
with stricture of the bowel and even less with cancer.”’ 


On FissuRE OR PAINFUL ULCER OF THE ANUS. 


It might have been thought since the symptoms of this 
affection are so characteristic that either a mistake in its 
diagnosis or a chance of its being overlooked were most 
improbable events, and yet it is true that from some cause 
or other such cases are too often passed over and allowed to 
drift. They are.either regarded as piles by the patient 
and so treated on the patient’s diagnosis by the 
practitioner, or the diagnosis is supposed to be con 
tirmed if, after a superficial external examination, any- 
thing like a prolapsed internal or a swollen external pile 
is seen, or even a small prolapse of the mucous membrane of 
the bowel, or possibly a papilla-like fold of anal integument 
situated at either the dorsal or perineal extremity of the 
anus which is mistaken for a pile. Whereas to detect an 
ulcer a more careful examination of the part is absolutely 
essential, together with a greater appreciation of the value 
of the papilla-like fold of anal integument as a guide to an 
ulcer, for this fold of anal skin or papilla is one of the most 
constant and valuable indications of this kind of ulcer, 
whether associated or not with hemorrhoidal trouble. To 
determine the fact of the existence of this ulcer no 
painful examination is either necessary or justifiable, for a 
painless external examination if rightly made can at once 
determine the question. In the drawings which are here copied 
from my lost friend's original the method is well seen and needs 
no lengthy description (Figs. 4, 44, 5, and5A). With the 
patient on his side and the thighs well flexed the buttocks are 
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separated and the surgeon with the thumb and index finger 
of one band laterally draws aside the two sides of the anus 
and with the finger or thumb of the other hand raises 
or pulls down the characteristic fold of skin or papilla 
yeneath which the presence of an ulcer is suspected, 
when if it be present the extremity of the ulcer or the whole 
ticer will at once be seen, even if the ulcer exists alone, or is 


Fig. 4. 


e of the anus as seen without 
haracteristic papilla (r) concealing anal ulcer. 


the spe 


Fig. 4A. 


A fissure (/) exposed without the use of the speculum, 

found to coexist with external or internal piles or even with 
a polypus, for it cannot be too weil recognised that cases of 
piles, prolapse of the rectum and polypi when the seat of 
severe pain are mostly so from their being complicated with 
the painful ulcer; indeed, it is often owing to the grafting 
of this acute trouble upon an old one that the patient is 


Fic. 


ras seen with the speculum. 


wvering the ulcer. 
induced to seek professional advice for his chronic affection. 
Should the ulcer be associated with piles or rectal prolapse 
the patient will often tell you that since he has had the 
severe local pains neither the piles nor prolapsed bowel have 
some down so much as they did formerly and that he has 





been able, therefore, to sit down with greater comfort, 
having been led by these apparent improvements to think 
that his piles or prolapse bad taken a favourable turn ; 
whereas the intelligent surgeon should in this report of his 
patient be led to a different conclusion and find an explana- 
tion of the facts which he may accept from his patient that 
the protrusion of the rectal trouble has lessened because the 
anus has become less patulous from the spasmodic contrac- 
tion of its sphincter muscle which is always associated with 


Fig. 5A. 


Anal ulcer as seen with the speculu Ihe papilla (P) has been 
th } 


drawn aside to expose the ulcer (v) 


this anal ulcer and as a consequence lessens or forbids the 
prolapse which formerly occurred. Indeed, whenever a 
patient complains of sudden accession of anal pain in the act 
of defecation, and the persistence of a burning, cutting paiv 
for a few or many minutes, or even for hours after the act ; 
whenever a patient who has been known to have piles or 
prolapse suddenly becomes the victim of this intense locz1 
pain and, as a consequence, seeks for relief, the presence 
of this trouble should be suspected and no treatment ought 
to be suggested before such a careful local examination as I 
have described has been carried out. When this trouble 


Fic. 6. 


A typical anal ulcer as displayed by the speculum, 

is grafted on to others and piles, polypus, or prolapsus 
co-exist the treatment of the recent affection should be 
included in the treatment of-the older trouble and a cure of 
both should be secured. 

In Mr. Gowlland’s drawings are to be seen many examples 
of anal ulcer associated with piles, prolapse, and polypus. 
The patient may refuse an examination with the natural 
dread of serious pain being excited or increased by the 
introduction of a finger, for he knows too well what torture 
the passage of a hard motion causes and that a liquid one 
is often as bad; but the practitioner can with confidence 
promise him that no pain shall be caused, for by caret» 
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manipulation such as has been described (Figs. 4, 4a, 
5, and 5 A) no pain need be or should be occasioned 


Fic. 6A 
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The division of the ulcer UL marks the seat of t 
Fic. 61 
> 
: 
‘ 
‘ 
‘ 
. 
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‘ 
‘ 
‘ 
~p 
L 
P marks the papilla which covered the ulcer in case illust 
by Figs. 6 and 64. 


When the ulcer is once recognised its cure is soon brought 
about if it be uncomplicated by a forcible dilatation of the 
anus followed by a well-made incision through the whole 
length of the centre of the ulcer together with half an inch 


Fie. 7 


é 
= 
A typical anal wart 
* of the healthy tissue above and below its border ‘(Figs. 6 


av’ 6A), the incision being made to penetrate only through 
soms © the superficia' fibres of the sphincter muscle, 





whereas in slighter cases the forcible dilatation of the 
sphincter will suflice by itself. If the ulcer has been of long 
standing a deeper incision may be necessary than when it is 


Fic. 8 





Typical anal condylomata. The patient was a woman aged 
twenty-one years. 


Fic. 8 A. 





Typical anal condylomata. The patient was a woman aged 
twenty years. 





Typical anal condylomata in a male patient 


of recent origin, but I have never seen an uncomplicated 
case of anal ulcer in which the division of the whole 
sphincter of the anus was required. Figs. 7, 8, 8A, 8B 





A malignant ulcer of the anus. 


and Q illustrate other anal ulcers and growths which must 
be 1ecognised. 
Grosvenor-street, W. 























TaE LANCET, ] 





MR. C. J. BOND: A NEW METHOD OF VENTRO-FIXATION, 





[Frn. 12, 1898. 429 








A NEW METHOD OF VENTRO-FIXATION, 
BEING A MODIFICATION OF ALEX- 
ANDER’S OPERATION FOR RETRO- 
VERSION AND PROLAPSE. 

By C. J. BOND, F.R.C.S. Ena. 





It will, I think, be admitted by all that the operation of 
ventro-fixation of the uterus as usually practised is accom- 
panied with disadvantages and in some cases ends in failure. 
First, there is the presence of buried sutures connecting the 
uterine fundus with the abdominal wall. Secondly, the 
injurious effects which these sutures and the accompanying 
adhesions exercise on the normal progress of any subsequent 
pregnancy. Though these effects may not be so serious as 
in the case of vaginal fixation, yet trouble has arisen in several 
recorded cases. Finally, the operation in a certain number 
of cases fails to cure the disease. The failure seems to be 
due in some cases to actual elongation of the uterus itself by 
the forcible drag of vaginal walls and bladder; these are 
protruded and pull on the lower uterine segment at 
the point of reflection or attachment and eventually 

this point below the vulva, even though the adhe- 
sion of the fundus to the abdominal wall remains unbroken. 
In one case of my own this occurred and was only cured by 
hysterectomy. In other cases the adhesions themselves seem 
either to have stretched or given way, allowing a re-prolapse 
of the organ asa whole. It would seem therefore desirable 
that any method which might obviate some of these troubles 
should be tried. 

In the last three cases of complete prolapse in which I 
have operated I have proceeded as follows. The abdomen is 
opened in the usual way. The round ligament on one 
side is then identified as it passes from the fundus to 
the pelvic brim; the ligament, with its investing fold of 
peritoneum constituting the free edge of the broad liga- 
ment, is pinched up between the finger and thumb at a point 
a finger’s breadth distant from the uterus. The peritoneum 
is in this way made tight over the ligament. A small 
incision is made through the peritoneum just over the 
ligament and the loosely connected fibres of the liga- 
ment isolated, and the exposed portion freed and turned 
out of its investing membrane, by means of the finger and 
thumb nails, blunt dissector, or hook. When well isolated 
it can be pulled upon and made tense peripherally, 
and when thus tightened, it is divided with a snip 
of the scissors as it stands up covered with peritoneum near 
the brim of the pelvis or at any spot which gives enough 
length of tendon to work with. This should not be less than 
three inches. Now, by sliding back the peritoneum with the 
finger and thumb of one hand and at the same time 
making traction on the ligament in a peripheral .direction 
with the other, the ligament can be pulled out of the peri- 
toneum along its entire course up to the point at which it has 
been divided like a finger out of a glove, leaving it of course 
still attached to the fundus. The same process is repeated 
on the other side. It is important in doing this to see that 
the whole thickness of the ligament is included and liberated 
in the first instance, in order to avoid drawing out a few only 
of the frayed-out fibres. It should come out as a whitish 
cord as thick as a No. 8 or No. 12 catheter, or in some cases 
larger. If any small vessel be divided in the peritoneum 
either in the first incision or in the cut with the scissors, 
pressure with a Wells forceps for a few minutes will be 
sufficient. 

We have now the uterine fundus with the two ligaments or 
animal ligatures attached, and it remains to describe the way 
in which they may be used to fasten the uterus in its new 
position. Up to the present I have proceeded as follows. 
Sliding the skin on one side, I pass a pair of sinus forceps 
through the whole thickness of the abdominal wall on one 
side of the incision, not, however, including the peritoneum. 
The end of the ligament is seized with the forceps and drawn 
through and the same process repeated on the other side; 
the uterus is now steadied against the abdominal wall and 
the sides of the incision approximated. In some cases I have 
then tied the two ligaments in a knot over the abdominal 
incision in front beneath the skin; in others I have stitched 
the ends together or stitched each one down, folded on 
itself, to the abdominal wall; the rest of the incision is 
closed in two or more layers and the skin sutured over in the 
ordinary way. It is important to raise and fasten the fundus 








to the abdominal wall ata sufficiently high point above the 
pubes, as I feel sure that in many cases the uterus is fastened 
too low down and the stretched vaginal walls are not pulled 
fully up. 

The advantages which this method of fixing the uterus 
offers over those in which sutures are used are, firstly, tha 
all dead ligatures are avoided within the peritoreum 
secondly, that no suture is passed into the uterus itself ; 
and, thirdly, that in the case of subsequent pregnancy the 
suspending round ligaments would by undergoing hyper- 
trophy and lengthening allow the fundus to rise in the 
abdomen. 

As to the permanency of the results. I have inquired into 
the conditions of three patients, ali multiparm above middle 
age, and all bad cases, in which pessaries had been tried and 
failed, operated on eight months, seven months, and four 
months ago respectively with the following results. In the 
case of the patient operated on eight months ago she now 
gets about and can walk two miles in comfort, though there 
is still some prolapse of the posterior vaginal wall, yet the os 
can be felt in the standing posture well up behind the pubes. 
In the second case the patient is travelling about with a 
barrel organ, but I have not been able to make an examina- 
tion. In the third case the medical man under whoee care 
the patient is writes that the operation has been a success as 
regards the prolapse. But it is not only in prolapse that the 
method of utilising the round ligaments within the abdomen 
may be practised. In cases of retroflexion which cannot 
be satisfactorily treated by pessaries—for the class of 
cases, in fact, in which Alexander's operation would be 
appropriate—I find that good results can be obtained. 
The method is as follows. The abdomen is opened in the 
usual way; this at the onset secures the great advantage, 
absent in Alexander’s method, of finding out exactly the 
condition of the uterus and its appendages and the presence 
or absence of adhesions or inflammatory disease. If it be 
now decided to treat the retroflexion by shortening the round 
ligaments from within the abdomen we proceed thus: The 
round ligament is identified and raised in its investing fold 
of peritoneum on one side at a point between the fundus 
and the brim of the pelvis, an incision is made over it and 
the ligament isolated as in the case of the operation for 
prolapse ; then, partly by traction and partly by pushing 
back the peritoneum, a loop of the ligament is drawn 
out of sufficient length to cause the necessary amount 
of forward traction on the uterus; and the loop thus 
isolated is ligatured at its base with silk, the part of 
the loop beyond the ligature being cut away and the 
ligatured portion allowed to drop back within the broad 
ligament. The same operation is then repeated on the other 
side. In the case of a young unmarried girl, aged twenty- 
five years, in whom I performed this operation two months 
ago I have heard lately that she is now able to carry out the 
duties of a domestic servant. I was led to try this simple 
plan of finding and shortening the round ligaments partly 
because I had myself failed in one instance after careful 
search to find sufficient of the ligament in the inguinal canal 
to successfully carry out Alexander's operation and partly 
because other surgeons have also failed in the same way. 

Leicester. 








THE BACTERIOLOGICAL DIAGNOSIS OF 
CERTAIN INFECTIOUS DISEASES IN 
CONNEXION WITH PUBLIC 
HEALTH WORK.! 
3y SHERIDAN DELEPINE, M.B., B.Sc., 


PROCTER PROFESSOR OF PATHOLOGY, OWENS COLLEGE, VICTORIA 
UNIVERSITY. 


(Continued from p. 345.) 
III. DIPHTHERIA. 

So much is already known of the methods in use for the 
bacteriological diagnosis of diphtheria that I shall simply 
describe the way in which the work is carried out in my 
laboratory, and though we cannot claim in Manchester to 
have been the first to apply this method of diagnosis in 
public health work we have by careful consideration of the 


1 A paper read at the Conference of Medical Officers of Health at/th 
Sixteenth Congress of the Sanitary Institute, Leeds, on Sept. 15th, 1£97 
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difficulties to be overcome obtained an encouraging measure 
of success. 

The bac 
fact that the bacillus discovered by Loiller, the bacillus of 
diphtheria, is present in inflammatory products covering 
mucous membranes and in inflamed membranes affected with 
diphtheria. ‘This bacillus is not alone present but is usually 
accompanied by other organisms, mostly staphylococci and 
streptococci if the surface of a solid medium specially 
suitable for the growth of the diphtheria bacillus, such as ox 
or horse rum, or better still the mixture of alkaline 
gl se, bouillon and serum introduced by Liotller, be inocu- 
lated with a very thin layer of the inflammatory products 
and incubated at a temperature of from 35° to 37°C. 
the bacillus of diphtheria will generally grow more 
rapidly than, or at any rate as rapidly as, any of the other 
micro-organisms present, so that if from twelve to twenty 
hours after inoculation the surface of the inoculated serum 
be examined it is found to be covered with colonies of various 
kinds, among which those of the diphtheria bacillus will be 
present. As some other organism may simulate in mode of 
growth the diphtheria bacillus all the suspicious colonies are 
examined microscopically in the usual way—i.e., thin films are 
prepared, stained with diluted carbol fuchsin, and examined 
with a ,;th oil immersion objective. The bacillus is easily 
recognised from other organisms by its size, its mode of 








eriological diagnosis of diphtheria is based on the 








grouping, its unequal staining, and the tendency which the | 
extremities of some have to swell, giving to the rod a club- 
shaped appearance. There are a thick, short variety and 
a long variety of the organism and there are intermediate 
shapes between the two. If tested by inoculation some of 
the bacilli, after pure cultivations have been obtained, show 
great virulence; they are mostly those of the long type, 
others, enerally short, show little virulence. I have 
found it impracticable to test all the bacilli by inocula- 
tion and I have made it a rule to report diphtheria | 
bacilli as present whether the long or the short form was | 
found whenever they were quite typical. Occasionally it is | 
diflicult to be absolutely certain about the exact nature of 
certain short bacilli and in all such cases a doubtful report 
is issued. The routine followed will best be explained by 
reading the forms which Dr. Niven issued after we had con- 
sidered the matter together when the work was started 
ally in Manchester. 

The first circular was to explain to the medical men of the 
district what had been arranged. This circular will show 
clearly that the aim in placing bacteriological examination 
at the disposal of medical men was not to check the diagnosis 
of cases absolutely clear, but to give facilities for the early 
or late diagnosis of any case with regard to which the 
possibility of diphtheria was suspected. From an admini- 
strative point of view it is, however, most desirable that all 
cases should be examined bacteriologically. 
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nearest police-station a request a tube this will be at once sent by 
messe r to his residence or to the address of the patient, as the 
medic may desire. If he is prepared at once to take a 
Specin messenger will wait to receive the 
fror matter to be examined and will cor 
forthy The sis will be given t 
edical attendant only on the foll« day It will be 1 
that the tube reach the laboratory by 5 p.M.°2 on any on 
Monday to Friday, and on Saturday by 1 ) t 
the diag: s will be delayed by one day. No diagnosi g 
Sunday 
The expense of t vacteriological examination wi efraye 
the Corporation and it i ved that full advantage will be take 
opportunities thus afforded 
In order that medical men may familiarise themselves beforehand 
with the procedure which they will require to adopt a ox the 
instructions print on the outside of the wooden case is en 
JaMES Nivan, Medical Officer 
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So-c d “Diphtheria Outfit for collecting diphtheriti 
products and transmitting them to the Owens College 
Laboratory. A, Section of case (1); 2, 2, Antise 
adhe e plaste 3, Pads of cott wool to prevent 
damage to test-tube (5). B shows position of swab ( 
attached to iron wire (7) fixed in cork (4). C, Section 
swab and cork showing the ends of the wire (6a and & 

D, Swab-tube for preparation of emulsion; 9, Platin 
spatula; 10, Bouillon or pe ye water. 
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Public Health Office, Town Hall, Manchester, 
Feb. 3rd, 1896. 
Drar Sirn.—A g on Jan. 29th the Sanitary Con e¢ 
ity ar luti passed by the hospital b 
committee tt fa be ded to medical men in the diagnosis of 
ca of diy eria l atter of mmon experience that many 
‘ a! t st fa small degree of severity, ars 
ait S14 At t same time if unrecognised they a 
‘ t t SPASE On the other hand, if such sli 
" eport t i t easy to get the patients to believe 
‘4 S I { lal 4 isease as Ciphtheria or y 
e tl t isite measures isolation and disinfection 
i Ir ‘ way ive difficulties arise as regards the 
re y such cases to hospita 
l rf et e difficulties and to assist both the pra 
1 H Office Committee have arrange 
\ Owe Col rofessor Delepine to rece 
f the na » of material obtained from cases 
t t g% trom aly heria, 
A 1 "i es are kept at the Health Office in the town-hall, 
ait x at als by means of which a practitioner can obtair 
e ise matter for transmission to the pathological 
atory at Owe ( ege These tubes are enclosed in a wooden 
ca n e outs ot which are printed instructions for taking 
4 rit exa 1 n 
Medical n are requested to be careful to fill in the particulars aske 
f \ bacteriological examination will be made in the absence of 
hele information 
s ithe bacteriological examina w that tl ase is not one 
{ diphtheria the fee of 2s. 6d. for notiticat ll be paid just as if no 
wteriological examination had been mad 
On the other hand, if no bacteriological examination is requeste 
t will be regarde 1s a proof that the case reported admits of 
bt Api atior r tubes must be made to the Health Office ‘ 
t may afterwards be forwarded direct to the College. 
diagnosis, again, can only be obtained from the Health Office 
It is. however, the aim of the Sanitary Committee to shorten as much 
AS | e the peri between the first report of the case and the 
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The tubes which I have devised for collecting samples detected. In 271 no diphtheria bacilli were found. In 
present certain advantages which render work easier and 4 cases doubtful results were obtained and were reported as 
the following description explains the way in which the such. So that in 390 cases out of 394—i.e., in very nearly 
apparatus is constructed and the manner in which it is used. 99 per cent. of the cases—definite results, either positive o 
In Fig. 1 is shown a section through the wooden case (A); negative, were obtained. 
this case is square externally, and on the outside of it is Regarding the amount of agreement observed between the 
pasted the label on which all the particulars are entered. It laboratory results and the further clinical study of the cases 
has a cylindrical perforation, extending from end to end, into I have been able through Dr. Niven’s kindness to obtain the 
which the swab tube (5) is placed for transmission by post following information concerning the Manchester cases. 
to and from the laboratory or sanitary office. The wood of 311 specimens taken from Manchester patients were 
this case is prepared by soaking in a 5 per cent. alcoholic examined; in 89 of these diphtheria bacilli were found and 
solution of perchloride of mercury. The two ends of the as the bacteriological diagnosis was invariably accepted 
case (1) are closed with antiseptic adhesive plaster (2), nothing need be said about these cases. In 218 no diphtheria 
and the ends of the glass tube (5) are protected by bacilli were found. Our negative report was not accepted by 
two pads of cotton wadding (3). The swab tube the medical attendant in 20 cases. In about half of the 
(B) is a narrow test-tube (5), closed by a long cork remaining cases the medical men wrote in answer to 
(4) through which is passed a firm galvanised iron wire very inquiries that they accepted our diagnosis. Regarding the 
nearly as long as the glass tube. Round the free extremity other half we could get no information, but we had good 
of this wire absorbent cotton-wool is twisted so as to form a reason to believe that if fault had been found with our 
soft swab which should not be too bulky. These tubes are report this would have been freely expressed, for the medical 
thoroughly sterilised in the autoclave, the cork lying men were earnestly asked to do so without restraint. 
loosely in their mouth. After sterilisation they are removed Excluding the four doubtful ones there remain 307 cases. 
from the autoclave, dried in the hot-air oven, and whilst Our bacteriological reports were openly accepted in some 
quite hot the cork is firmly pushed in so as to completely 188 cases, received without opposition in 99 cases, and 
close the tube. The swab tube is then introduced into a challenged in 20 cases. Of these 20, 3 which were admitted 
sterilised case. The swab-holder (C) shows how the wire is in the fever hospital developed scarlet fever; another was 
fixed in the cork and how the swab end (6a) is bent so as to seen by Dr. Niven, who satisfied himself that the patient 
prevent the possibility of the wire hurting the mucous was not suffering from diphtheria; another case had, 
membrane on which it has to be rubbed firmly. The cork is judging from the history afterwards obtained, scarlet fever ; 
used to hold the swab ; the length of the wire is such that and in another case the patient recovered so rapidly that the 
products can be collected from the pharynx and false vocal diagnosis of diphtheria was diflicult to support on any 
cords without the operator’s fingers touching the lips of the clinical ground. Of the 14 cases remaining after these have 
patient. The swab tube (D) is used to prepare the emulsion been excluded 2 seem to have been cases of diphtheria, but 
with which the Liéffler’s serum is inoculated. A small in none of the others has the information given us been 
quantity of alkaline bouillon or peptone water (10) is intro- sufticiently clear to make it certain that from a clinical 
duced into the tube, the swab is well rubbed in it until the point of view there was no doubt as to the nature of the 
‘iuid is quite turbid, then the platinum spatula (9) is dipped illness. If we admit, however, that in 14 cases the bacterio- 
into the tluid and rubbed successively on the slanting surface logical method failed to give accurate information this 
ot the solidified serum contained in three different tubes. amounts to saying that in 4 per cent. of the cases on which we 


The following label is prepared in such a way that all the particulars wanted for identification and investigation can 
be entered with very little loss of time by writing a number or crossing out a ‘‘ yes’ or a ‘‘ no.” 


eof Dector [ - DX 
reese 
eof Patient Aye M.—F. 
eet if ecimer ; (Aa.¥ Date of on 
ri n St imeé » on | oy illness 
f sore-throat jr t Y N Diphtheritic Yes—No, 
Place X over parts much | R. Tone I m | Highest temp. recorde When 
1 ; | 
nflamed O over parts | | , . ‘ ‘ y P , , , 
covered with false mem | | Submezillary glands enlar, y+ Yes—No. Tender Yes—No, 
branes Underline parts Rm 1lbuminuria ? Yes—No 
ver which swab has bee | j 
rubbed. | N Lerwnz. | Chief complications. 
N.B.—Simply scratch out “ yes” or ‘* no” when a positive answer can be given; if in doubt leave them as they are. 
vir ns.—1. Enter all particulars on this label. 2. Open case by lifting red plaster—withdraw tube. 3. Draw out swab by means of cork 
holder. 4. After placing patient in good light depress the tongue well with clean depressor. 5. Rub swab firm/y over most affected part; when 
2h k false membrane can be removed this may be placed in the tube, but the swab must nevertheless be rubbed on inflamed mucous membrane 
as §. Replace swab without soiling mouth of tube, cork tightly. 7. Replace tube in wooden case. 8. Close case by fastening the plaster lid 
9. Enclose case in securely fastened envelope addressed—BACTERIOLOGICAL LABORATORY, OWENS COLLEGE. 
vortant.—The specimen should not be taken immediately after the application of any antiseptic to the throat. In every case it will be 
well to make, if possible, the patient drink a little boiled water or milk or beef-tea before the specimen is taken. 
Local treatment used Has serum treatment been used ? 


The clinical details asked are not used as guides at all in reported our opinion was not supported by the course taken 
the bacteriological work, they are wanted only for use after- by the case. 
wards to find out any relations which might exist between If we compare this result of bacteriological examinations 
certain types of cases and the bacteriological results as tested by clinical observation with those of clinical obeer- 
obtained. The details obtained in this way are com- vation as tested by the bacteriological method we find that out 
municated to the medical officer of health as they might of 307 cases suspected of being possibly affected with diph- 
prove of use to him in tracing certain epidemic types. theria not less than 218 were, bacteriologically, not cases of 
Dr. Niven on his side gives me all the information which he that disease, or if we exclude the 14 cases just alluded to in 
can obtain regarding the course followed by the illness on which our opinion was openly challenged, without our being 
which reports have been sent from the laboratory.’ In this able to prove that the error was not on our side, we {ind that 
way documents are accumulated which make it possible to 204 out of 293 cases of suspected diphtheria were affected 
test the value of our work and to carry out certain investiga- with some other disease. This means doubt in 69 per cent. 
Gone. of the cases to compare with our 4 per cent. of error. But 
he total number of cases of suspected diphtheria reported jt might be said that the cases about which we have not 
upon from the end of August, 1896, to the end of August, received any expression of agreement or disagreement from 
1897, has been 394, of which 311 were Manchester cases and the medical attendant should not be included in our esti- 
83 from Stockport, Salford, Eccles, Withington, Moss Side, mates. Such an objection is easily overcome. After ex- 
tretford, and Crewe.’ In 119 cases diphtheria bacilli were cluding those cases there remain still 207 reports, regarding 
“88 nce this report was written it has become possible to obtain the ey my ae mpg pg pe mye pe beer dis. 
:; ok sunen emmniie : se tak Acs, Eh Sink Gee © of these we have, on one side, 14 cases of unmistakable dis- 
ware rev whe pending: worm corpo fag a agreement and, on the other side, 69 positive cases and 104 
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negative cases in which our finding was clearly accepted or 
proved to be correct at the fever hospital. According to 


. this estimate the clinical doubts would not be less than 


50 per cent., whilst the bacteriological errors would not be 
more than 7 per cent. 

It is not necessary for me to push these remarks further 
to prove my point, but I may add that at least ten of the 
cases in which no diphtheria bacilli could be found turned 
out after admission at the Monsall Ilospital to be cases of 
scarlet fever, two of typhoid fever, and one of thrush. I 
give these only as examples of the difficulties of ordinary 
diagnosis and to show that although I have accepted as 
possible cases of error on my side fourteen cases (in which 
the clinical diagnosis of diphtheria was upheld by the 
medical man notwithstanding our not finding diphtheria 
bacilli), it is more than probable that I have under-estimated 
the accuracy of the bacteriological work. I should say that 
whenever we were at all dissatisfied with the swabs sent to 
the laboratory, either because they did not seem to have been 
well loaded with morbid products or contained few or no 
cultivable bacilli (probably owing to the action of antiseptic 
applications), we invariably requested that another sample 
should be sent. I may also add that in several cases of re- 
examination we obtained in the second and sometimes in the 
third examination tha same results as in the first, showing 
that the method was applied with sufficient care to ensure 
constancy of results. 

There are many interesting points in connexion with the 
practical effects of the utilisation of bacteriological diagnosis 
which I must reserve for a further communication by 
Dr. Niven and myself. 

(To be concluded.) 








A NOTE ON UNCOMPLICATED PURPURA 
IN CHILDREN; ITs AFFINITIES. 
by H. W. SYERS, M.A., M.D. CANTAB., 


PHYSICIAN TO OUT-PATIENTS, GRKAT NORTHERN CENTRAL HOSPITAL. 





THE number of cases of uncomplicated purpura seen in 
out-patient practice is very large. Cases, children almost 
exclusively, are continually presenting themselves in which 
the cutaneous affection is the only ostensible morbid 
feature. For several years I have given particular attention 
to this class of malady amongst my out-patients and espe- 
cially endeavoured to ascertain whether, as is generally 
supposed and taught, there is really any connexion whatever 
(not merely casual) between this affection and rheumatism. 
In investigating these cases I have given the widest possible 
signification to the term ‘‘ rheumatism,” being quite content 
to admit as rheumatic those cases in children in which one 
or two joints only have been swollen and tender and to give 
weight also to the presence at a previous period of growiog 
pains. Considering how often in a young child the joint 
manifestations of acute rheumatism are of the very slightest 
it would clearly have been unfair to exclude such apparently 
trifling evidence. 1 have entirely failed hitherto to trace 
any relation between the two maladies—the skin manifesta- 
tion and rheumatism ; and in hardly any cases have I found 
valvular disease of the heart —in so few that its presence was 
clearly accidental and had no reference to the purpuric 
condition being due to the rheumatism, which doubtless 
caused the endocarditis, either as cause, effect, or con- 
comitant. Pain, if present, which has seldom been the case, 
has been almost entirely confined to the fleshy part of the 
limbs affected, nearly always the lower extremities. 

1 cannot recall a single case out of the great number I 
have seen in which the pain was prominent in or confined to 
& joint, still less a case in which a joint has been swollen or 
tender. Bat all my cases without exception have presented 
evidence of unhealthy surroundings and also, and still more 
markedly, of deficient or of unwholesome food. In many 
cases the hygienic conditions have been the very worst, ill- 
ventilated, stuffy rooms at the very least, and in some cases 
damp, badly-drained dwellings with defective light. In all 
cases there has been improper and deficient food and generally 
in the case of young children a grievous deficiency in the 
allowance of milk. I have found that if these faulty condi- 
tions of hygiene were rectified and the necessary changes made 





in the quantity and quality of the food that the complaint dis- 
appeared with the greatest rapidity. In fact, the treatment 
that is found to be curative in scorbutus is invariably the 
treatment which is immediately successful in cases such as 
those I describe. I am disposed to regard these cases in 
which, quite suddenly and without apparent cause, large 
numbers of purpuric spots appear, especially on the lower 
limbs, as scorbutic in nature. Probably the occurrence of 
such spots is the very earliest evidence of the morbid condi- 
tion of the blood which has arisen from the causes above 
referred to. 

In a few cases 1 have observed that there was slight soft- 
ness and tendency to bleed on the part of the gums, but 
generally nothing of the kind was to be made out. 
Hematuria in babies is not infrequently the sole evidence 
of scorbutus which has been induced through improper 
feeding, and it does not seem impossible that the same 
morbid condition may manifest itself in older children—for 
in my experience the class of case to which these remarks 
apply includes children almost exclusively—by hemorrhage 
into the skin. Be this as it may I have invariably found 
that the only efficient mode of treatment in these cases 
consists in regulating the diet and in improving the 
surroundings. 

Fresh air, sunlight, good ventilation, together with fresh 
milk, orange juice, and potato gruel have been the agents 
most active in restoring the patient to health. Drugs may 
be entirely placed on one side; they are of no use and the 
administration of iron, ergot, tannin simply upsets the already 
disordered digestion and increases the mischief by rendering 
still more difficult gastric digestion. If anything of the 
kind is given I think quinine is the least unsuitable. 

Of course, it is understood in these remarks that 1 refer 
only to the cases of purpura, nearly always occurring in 
children, which are slight and usually unaccompanied by 
other pbysical signs and symptoms. I say nothing with 
regard to the disease accompanying other morbid conditions 
such as morbus cordis, enteric fever, ulcerative endocarditis, 
&e. That is a totally different matter. But the point on 
which I would dwell is that in my experience these cases 
are much more allied to scorbutus than to rheumatism, with 
which they appear to me to have nothing in common. I 
regard them as mild forms of scorbutus. I have been led to 
this view by the experience gained during some years of a 
class of case met with in large numbers I suppose in the 
out-patient rooms of all large city hospitals. 

Wimpole-street, W. 





ON THE FLAGELLATED FORM OF THE 
MALARIA PARASITE, 
By E. LAWRIE, M.B. Epry., 


SURGEON-LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE 

In THE LANCET of Nov. 13th, 1897, there is an article by 
Dr. W. G. MacCallum, of the Jobns Hopkins Hospital, 
Baltimore, U.S.A., on the Flagellated form of the Malarial 
Parasite, with a note of approbation by Dr. William Osler, 
the talented and highly trained professor of medicine, who 
was one of the first, if not the first, to discover that abscess 
of the liver is an infectious disorder. This article deals with 
observations on the comparative appearances of the blood of 
‘‘infected crows’ and of a ‘‘woman infected with the 
weativo autumnal type of organism.” Presumably these 
observations refer to Laveran bodies of the round s0- 
called intra-corpuscular variety. Two forms of ‘ parasite” 
are described by Dr. MacCallum which would seem 
to be common to infected crows and women suffering from 
the zstivo-autumnal type of Laveran body. (ae of these is 
a ‘* hyaline” body which flagellates and is a male, the other 
is a granular body which does not flagellate and is a female 
organism. In malarial parasitology such terms as “hyaline” 
are as a rule the precursors of something startlingly 
new and exhilarating, and Dr. MacCallum’s article is no 
exception to the rule, for he proceeds to represent the 
flagellum of the male organism as the living image of a 
spermatozoon. The habits of this ‘‘ animal” correspond to a 
remarkable degree with its pretended anatomical resemblance 
to the male element of generation in higher animals and 
curiously enough Dr. MacCa!lum’s particulars also correspond 
with Professor Schiifer’s account of the fertilisation of 
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the ovum by the spermatozoon in ‘‘ Quain’s Anatomy.’’' It 


will no doubt be useful to contrast the leading facts of the 
two descriptions in parallel columns :— 


Schiifer’s Embryology. 


1. The spermatozoa may be seen 
to penetrate the gelatinous invest- 
ment and the head of one imbeds 
itself in the ovum. 


MaeCalium’s ** Sexual Process” in 
Laveran Bodies, 

1. Of these flagella one plunges 
its head into the sphere and 
wriggles its whole body into that 
organism. 


2. The ovum becomes slightly 2. A conical process begins to 
protruded at the point of contact. appear at one side of the female 

organism. 

3. One spermatozoon only as a 3. One flagellum only imbeds 
rule imbeds itself in the ovum, itself in the female sphere. ‘* It 

seems to be impossiblethat another 
should enter.” 

4. As the spermatozoon passes 4. As the flagellum passes into 
towards the centre of the ovum it the centre of the female organism 
appears to exerta peculiar action the “ pigment granules in the 
upon the granules in the proto- protoplasm are churned up.” 
plasm. 


It is unnecessary to comment on this similitude except 
to point out that it throws a light on what follows. 
According to Dr. MacCallum the united form produced 
by the flagellum plunging its head into the female 
sphere has a bad time of it after this performance, as 
all the rejected flagella ‘‘may be watched circling about 
vainly beating their heads against the wall.” The united 
forms quickly grow into a ‘‘spindle-shaped orgarism,” one 
end of which is, as might be anticipated, hyaline ; and, pro- 
vided with this transparent beak, or perhaps spur, the 
organism rushes about prodding the urfortunate blood 
cells: ‘‘Red corpuscles lying in its path are punctured 
so that their bemoglobin is allowed to escape, and after 
standing some time even the leucocytes may fall victims 
to the destructive force of these organisms, which have 
been seen to dash through them scattering their granules 
into the plasma.’’ This is a new and altogether marvellous 
theory of malarious fever and anemia. Dr. MacCallum com- 
pletes the description, by saying, ‘‘the whole process 
described above seems to be a sexual process,” and the 
organisms last depicted ‘‘ may be the resistant forms that 
escape from the body during life into the external world.” 
The words ‘‘may be,” which I have italicised, illustrate 
the way the plasmodists have of throwing out a hint or 
suggestion which is afterwards quoted by themselves 
as an approved “scientific” fact, and, in the words of 
Professor Osler, as ‘‘ another step in our still scanty know- 
ledge of the life history of the malarial parasite.” 

The actual scientific value of Dr. MacCallum’s observa- 
tions may be fairly correctly estimated from his own 
statement that they were made on blood after stand- 
ing for from twenty minutes to an hour and a half and 
more. But their accuracy under these telling conditions 
is open to grave question. Dr. MacCallum asserts that 
the flagella are developed from the hyaline forms of the 
Laveran body. Most plasmodists are agreed that they 
are developed exclusively from granular swarming forms. 
Further, I am at a loss to know what is meant by “ infected 
crows” and by the “ wstivo-autumnal”’ type of organism. 
Crows and malaria are both common— indeed, they are far too 
common, in India, but a malarious crow is a bird which I 
should imagine does not exist anywhere outside of the United 
States. The term ‘‘ estivo-autumnal” probably refers to some- 
thing hyaline, i.e., to something which, like the ‘‘ shadows” 
of red blood corpuscles, nobody but a plasmodist can see. 
It is a fair specimen of what passes current as ‘‘ science” 
in malarial parasitology. Asa matter of fact, the flagellated 
forms of the Laveran body are no more parasites than 
any of the other forms of that body are. Dr. MacCallum 
has omitted to state that Surgeon- Major Ronald Ross 
was the first to point out that the change of the crescent 
from the semilunar shape to the round form which flagel- 
lates, is hastened, if not in some instances brought about, by 
contact with the fluids in the stomach of the mosquito, and 
that Marshall has since demonstrated a precisely similar 
change by admixture of water with the blood. That is to 
say, by altering the density of the medium the crescent or 
spindle-shaped form of the Laveran body can be made to 
become round, then swarm, and then flagellate. But an 
analogous effect can be produced in the red blood corpuscles 
of hawks and crows, and in many of the leucocytes in human 
blood, by the addition of water. The spindle-shaped red 
blood corpuscle of the bird becomes round and is then in 

1 Quain’s Anatomy, tenth edition, vol. i., Part I.—Embryology, by 
Professor Schiifer, page 11. The account is taken from von Beneden’s 


“ Recherches sur la Maturation de l2uf et la Féecondation. 


appearance exactly like the round form of the crescent, 
while the leucocyte changes its shape, then swarms, and 
throws out processes which are indistinguishable from 
flagella, except that they do not possess their lashing 
movements. 


Changes produced in the Red Blood Corpuscles of Birds, in 
the Malarial Crescent, and in Leucocytes by the addition 
of Water to the Blood. 


i 2 3 





No. 1.—The oval or spindle-shaped red blood-cell of birds. 

No. 2.—The same blood-corpuscle become round after the addi- 
tion of water to the blood. 

No, 3.—The malarial crescent. 


No. 4.—The same crescent become round after the addition of 
water to the blood. It is now identical with No. 2 in 
appearance except that a few of the granules of its central 


intra-corpuscular mass may sometimes be seen swarming in 
the protoplasm of the cell. It must be noted that the 
intra-corpuscular body in the crescent which swarms some- 
times retains its intra-corpuscular sbape, while at other 
times its granules spread out over the interior of the cell. 
No. 5.—The crescent in watered blood, round, the granules 
swarming, and showing the firet stage of flagellation. This 
process commences as the shedding of the granules does in 
the leucocyte (No. 9) by the protrusion from the cell of a 


cloud or puff of protoplasm, into which two or more of the 
granules swarm. The difference between the two is that 
while the puff or cloud of protoplasm is violently agitated, 


in the case of the crescent it is quiescent or only displays 
slow movements in the case of the leucocyte. 

No. 6.—The second stage of flagellation. The puff or cloud of 
protop'asm elongates, the granules swarming into it. A 
similar stage is seen in the leucocyte (No. 10), but the 
process is violently agitated in the crescent and only 
possesses slow movement in the leucocyte. 

No. 7.—The flagellum completed in the crescent. The granules 
swarm into it and it moves with a rapid, lashing movement, 
which is not seen in the leucocyte. 

No. 8.—A leucocyte in watered malarial blood, swarming. 

No. 9.—The first stage of throwing out a flagellum-like process 
in the leucocyte. 

No. 10.—The second stage of flagellation in the leucocyte. 

No. 11.—The final stage in both the crescent and the leucocyte. 
The protruded processes cf protoplasm are either with- 
drawn into the cell again or they disappear or fade away. 
The cell outline likewise fades and nothing is left but a 
confused mass of granules. 


In Nos. 5, 6, and 7 active swarming and lashing movements 
are seen. In Nos. 9 and 10 the swarming movements are 
seen in the same active form as they are in the swarming 
crescent, but the lashing movements have not been observed. 
What has been seen is that the rounded crescent has 
been observed to be extruded from the interior of a leuco- 
cyte, to flagellate actively outside it, and then to go back 
into the interior of the leucocyte again and ultimately to 
become a mass of granules as in No. 11. This is only an 
example of what is very commonly seen in connexion with 
leucocytes in healthy blood. Processes of protoplasm and 
granules are shed outside the cell, move about detached for 
a time, and are afterwards enclosed again in its interior. 
I should like to ask through the medium of THE LANCET 
where this travesty of science in the guise of malarial 
parasitology is to end? The support of the entire 
fabric is to be found in the one solitary fact that quinine 
cures malarious spleen and fever, so that the plasmo- 
dists are able to proclaim with a great show of plausi- 
bility that it ‘‘kills the parasite.” But the action of 
quinine in curing malarious fever formed a recognised 
principle of medicine long before the plasmodial era, and 
I do not know any of the thousand-and-one plasmodial 
theories connected with the etiology and pathology of 
malarious fever which will bear examination any better than 
Dr. MacCallum’s and Dr. Osler’s conception of a ‘‘ sexual 
process’ among the supposititious male and female malarial 
organisms on a slide, identical with that which obtains 





among the higher animals in the fertilisation of the 
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vam in the Fallopian tube. Moreover the plasmodists are 
tterly unable to demonstrate their ‘‘ parasite” in any- 
thing but malarial blood, and this by no means in every 
case of malarious fever, for the Laveran body is never 
found in the blood in those inveterate forms of the 
lisease where the spleen is much degenerated. Until they 
un show the “ parasite’’ in some other environment than 
human blood I for one shall maintain the opinion that the 
issumption that the Laveran body is a parasite is altogether 
false and misleading. All the evidence goes to show that 
the Laveran bodies are altered blood-cells closely related to 
the leucocyte, and that they are, like it, products of the 
blood. If the Laveran bodies are to be regarded as parasites 
the leucocyte must also be regarded as a_ parasite. 
his brings us to the key to the whole position. Little or 
nothing is known of the true physiology of the leucocyte, 
the “science” of the plasmodists being satisfied with the 
way it takes a stain and the most learned physiologists 
wsigning to it no higher ré/e than that of a phagocyte 
scavenger. If physiologists in Great and Greater Britain 
would devote some of the time they spend in hunting for 
patent hearts in order to bolster up a perilous method of 
chloroform administration to a genuine research into the 
physiology of the leucocyte the bottom would very soon be 
knocked out of the sham science of malarial parasitology, of 
which Dr. McCallum and Dr. Osler are the most recent 
exponents. 

Hyderabad D an 





Clinical 4otes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


_--> 
A CASE OF TWIN PREGNANCY: MISSED ABORTION 
\T THIRD MONTH; RETENTION OF DEAD OVUM 
UNTIL AFTER DELIVERY OF SECOND 
FETUS ALIVE AT FULL TERM. 
By Atuo. S. J. PEArsgE, M.B., BC. CANTAB. 


ON Jan. 25th, 1898, 1 was called in to attend a married 
woman, aged thirty-three years, who was in labour with her 

fth child. The labour was a normal one; the placenta was 
easily expressed fifteen minutes after the birth of the child, 
and on examination was found to be apparently complete. 
Two days later (on the 27th) a very foul-smelling mass was 
passed with pain, and this on examination I found to be an 
ovum of between two and three months, complete with small 
placenta and membrane. I saw no fictus. Inquiry then 
elicited that the patient fell pregnant early in May, 1897. 
Early in August she had a severe fright caused by a thunder- 
storm and she lost some blood per vaginam for two or three 
days together with some pains in the stomach. These stopped 
and then pregnancy progressed normally until delivery at 
term. 

The child, born alive, was a small one, as also was the 
placenta, which appeared to be complete. The patient was 

uite in her usual good health during the whole time of 
pregnancy although, as afterwards was proved, she had a 
decomposing ovum in her uterus along with the live foetus 
She made a rapid recovery without any bad symptoms. 

Cardiff 


ARITTHMOMANIA. 


By L. A. PArry, M.D., B.S. Lonp., F.R.C.S. Enc, 


rnuis affection, which is, I believe, far more common than 
is generally allowed, is one of the many groups of the tic 

vulsif (@illes de la Tourette's disease) of the French. It is 
& psychosis occurring chietly in families with a well-marked 
neurotic inheritance, the age of onset being as a rule quite 
early, from six to ten years, occasionally later. The cases 
which | am about to relate all belong to the same family 
they were, in fact, all first cousins. here were no instances 
f epilepsy, fits, or insanity, and no neurotic tendencies in 





any of the parents or members of the family with the 
exception of the arithmomania in the children themselves. 

CAsE 1.—The first case was that of a well-developed boy of 
aout ten years of age. He had had no illnesses previously 
except some of the fevers so common in childhood. The 
onset of the attack was insidious; he gradually became 
absent-minded, took a long time to answer when spoken to, 
the question often having to be repeated three or four times, 
and there was frequently a peculiar fixed stare in his eyes as 
if his thoughts were far away. He could never enter a 
room in the normal manner, but was compelled to turn 
the handle of the door three times, start to make 
his entrance, and then draw back three times, or else 
kick one leg against the other three times before he started. 
When passing an object he was often compelled to touch it 
three times before he could walk on; in fact, three seemed 
to be his golden number. There was never any tendency to 
involuntary muscular movement, as is generally the case ; it 
was throughout the mental disturbance which was the pro- 
minent feature. He was treated with arsenic, plenty of fresh 
air, and good food, but no improvement could be noticed in 
any way attributable to these therapeutic measures. The 
symptoms very gradually disappeared and now some years 
later all that remains is a slight tendency to absent- 
mindedness. 

CASE 2.—The next example was a cousin of the patient 
in Case 1, a girl of about seven years of age, who again 
presented no spasmodic movements, only slight mental 
disturbance. She was unable to bid her parents good night 
in the manner usual to children, but felt compelled to get 
out of bed and repeat at intervals her usual valecictory words, 
‘*Good night, mother,” and when her mother would reply 
‘*Good night, C ,” all was well for a moment. ‘hen 
again would be heard the cry, ‘‘Good night, mother,”’ and 
again the answer, ‘‘ Good night, C ,” would be given, and 
so on fora dozen times or so. If she touched anything she 
was obliged to repeat this touching first with her right hand, 
then with her left hand, again with the right, and lastly 
with the left. When walking along the street she would 
suddenly dart into the middle of the road, put her feet into a 
certain definite position, make a peculiar growling noise with 
her throat, and then return to the point from which she had 
started. She has gradually got well without any treatment 
except moral snasion and is now a perfectly healthy young 
woman. 

Several other slighter instances of this affection in members 
of the same family have presented themselves to me, but 
none of them were marked and all of them are now free from 
any tendency to arithmomania. 

Bartholomew-road, N.W. 





CASE OF RUPTURE OF THE RIGHT VENTRICLE OF 
THE HEART FROM A BLOW IN THE 
EPIGASTRIC REGION. 

By THOMAS FIsHER, M.R.C.S. Ena., L.S.A. 


THE patient was a man, aged twenty-five years, strong 
and robust, a noted pugilist and heavy-weight lifter. In an 
intoxicated condition he assaulted his neighbour, who, in 
self-defence, struck him in the stomach, from which blow 
he fell to the ground insensible and never regained con- 
sciousness. In this unconscious condition he was taken 
home, a distance of two miles, and after some delay I was 
sent for. On my arrival I found him quite dead, one and 
a half hours having elapsed from the time of the injury 
until I saw him, he having then just expired. 

The post-mortem appearances were as follows :—The body 
was well nourished. There was a slight contusion in 
the right temporal region. There was no apparent 
bruise on any other part of the body. On removal of 
the scalp extravasation of blood was seen in the right 
temporal region. On removal of the calvarium the 
membranes of the brain were found to be very vascular. The 
brain was covered with minute petechiz and was generally 
vascular. The skull was fractured in the right temporal 


region obliquely from behind forwards with no displacement 
of bone, and there was no injury to the dura mater and no clot. 
On opening the chest the pericardium at once bulged forward 
and was seen to be much distended; on opening it was 
found full of clots, dark in colour. The heart was large, 
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weighing 14; cz. There was marked dilatation of the 
right ventricle in which was found an oblique rupture from 
above downwards, irregular at the edges and measuring in 
length 35 in. The widest part of the heart was 5! in., and 
the greatest length was 5} in. The general appearance of the 
heart was pale in colour, and there was an abnormal quantity 
of fat in the pericardial region. The valves and blood- 
vessels were normal. The microscope revealed marked fatty 
degeneration. The lungs receded backwards from the pressure 
of distended pericardium ; they were very highly congested 
with venous blood. The bronchi contained sero-sanguineous 
matter. The lungs were otherwise healthy. The pleural 
cavity contained a few ounces of serum slightly blood-tinged. 
The ribs were not injured. The abdomen and stomach were 
distended with gas and congested and contained no fluid. 
The intestines were healthy but congested. The liver, 
kidneys, and spleen were healthy but congested. ‘The 
bladder was healthy, containing urine, which was normal. 
The spinal column and ribs were carefully examined and no 
bruiss of any kind was to be found. 

This rare case is interesting in many points. Here was a 
young man noted for his pugilistic powers and great strength 
with an abnormally large heart at the age of twenty-five 
years. I might here add that there was no history of 
rheumatic fever tubercle or syphilis but he was a practised 
pugilist and heavy-weight lifter for years. Another interest- 
ing point also is that the man apparently lived with a 
ruptured heart for one and a half hours and was subjected 
during this period to rough treatment, his friends believing 
him to be so intoxicated as to be totally helpless and the 
poor fellow was taken home two miles distant in an ordinary 
farmer’s cart. All witnesses called at the inquest agreed 
that the patient fell from the first blow and that such 
blow was in the stomach and from that moment he 
never showed the least sign of consciousness. He 
was kicked when on the ground and this, no doubt, 
accounted for the fracture of the skull in the temple. 
There was not the slightest bruise to be seen in the 
epigastric or thoracic regions or anywhere else except 
the temple. The causes of the rupture in this case were 
evidently three-fold—(1) the abnormally dilated right 
ventricle causing thinned walls ; (2) abnormal distention of 
the whole beart due to excessive stimulation ; and (3) the 
blow in the stomach (containing gas) quickly raised up the 
diaphragm and thereby acted ou the already distended and 
weakened heart, hence the rent in the right ventricle, 
the weakest part of the organ. It seems almost im- 
possible that life could last one and a-half hours after 
such an injury. My opinion is that the rent was small 
to commence with but that by continued action of the heart 
it was increased. The pericardium was exceedingly tense 
and the pressure of the clots on the heart must have been 
very great. Lastly, the circumstances of this case prove 
that a blow of sufficient force may be dealt with the fist to 
practically cause death without any evidence of the same. 
The blow being over the solar plexus must have caused a 
great amount of shock apart from the cardiac rupture. The 
specimen was sent up to St. Thomas’s Hospital Museum. 

Garstang. 


Ciirron DispensarRy.—The annual meeting 
of the Clifton Dispensary was held on Feb. 1st under the 
presidency of Canon Wallace. The report showed that 
during 1897 there had been 4094 cases treated, of which 3813 
were medical, 180 were surgical, and 101 were midwifery 
cases. The receipts amounted to £833, including a balance 
of £223 from the previous year. The chief items of expendi- 
ture were salaries £289, medicine and medical sundries £85, 
py paying all expenses there was a balance in hand 
te) . 


NEwpPorT AND MONMOUTHSHIRE HospIirAat. 
The annual meeting of the Newport and Monmouthshire 
Hospital was held on Jan. 3lst under the presidency of Lord 
Tredegar. The report showed that during 1897 there had 
been 569 in-patients admitted, a decrease of 19 from 1896; 
1168 out-patients had been attended, as compared with 1450 in 
the previous year; and 2470 dispensary patients had been 
treated, as against 2885 in 1896. The financial report showed 
a good balance in hand. Lord Tredegar stated that only 
about half the funds needed for the completion of the 
new hospital had been raised and that the third and last 
year had been entered upon for which Dr. Garrod Thomas’s 
offer of £5000 was available. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Mor@a@ni De Sed. et Cans. 
Morbd., lib. iv. Proemium, 


ST. MARY’S HOSPITAL. 





A CASE OF RIGHT LOBAR PNEUMONIA, EMPYEMA, ANI 
SUPPURATIVB PERICARDITIS IN A CHILD; PLEURA 
AND PERICARDIUM DRAINED; DEATH TWELVE 
DAYS AFTER THE LATTER OPERATION ; 
NECROPSY. 

(Under the care of Dr. CHEADLE.) 

For the notes of the case we are indebted to Dr. F. John 


Poynton, medical registrar to the hospital. 

A girl, aged four and a half years, was admitted on 
Dec. 22nd, 1897, to St. Mary’s Hospital. On Dec. 17th the 
patient had seemed drowsy and did not care for her food. 
On the 19th the general malaise had increased and in addi- 
tion she complained of pain in her ‘‘stomach and back.’ 
The symptoms increased from this date until her admission 
on the 22nd. The family and personal history threw no light 
on the condition. On admission the temperature was 
1004’ F., the pulse was 168, and the respirations were 56 
She was an intelligent little child, drowsy and flushed and 
evidently very ill. The impulse of the heart was felt below 
and just internal to the nipple and the sounds and area of 
dulness were natural except for the rapidity of the former. 
The respiration was grunting and laboured. The movements 
of the right side of the chest were impaired and there was 
dulness below the fifth rib posteriorly extending as far out- 
ward as the mid-axillary line. ‘This area of dulness could be 
roughly divided into two portions, an upper and outer, 
over which rhonchi and coarse r:iles were heard, and a 
lower and inner, over which the breath sounds were 
diminished as also was vocal resonance. A few rhonchi 
and riles were heard at the inferior angle of the 
left scapula. Beyond the fact that the lips were dry 
and the tongue was extremely coated there were no 
abnormal alimentary signs. The urine was febrile but 
contained no albumin. From the day of admission on the 
22nd to the 27th the condition varied but little but on the 
whole improved. The temperature ranged from 103° to 99 6%. 
the respirations were about 50, and the pulse was very 
rapid, being 144 on an average. On the 27th it was noted: 
that the dulness continued very marked at the right base 
and that the diminution of the breath sounds remained 
constant. Dr. Cheadle made a special note that there was 
some crepitation below the right nipple and that the cardiac 
dulness on the left side reached to the upper border of the 
second rib very distinctly but the heart sounds were clearly 
audible. A small ice-bag was applied to the precordium. On 
the 28th the upper limit of the heart was the same; to the 
left the dulness extended three-quarters of an inch externa! 
to the nipple and to the right to the mid-sternum. The . 
impulse was diffuse but the sounds were clearly heard. 
The temperature was lower, ranging from 1018° to 
98°8°, the pulse was 130, and the respirations were €0. 
On the 30th Dr. Cheadle made a special note that the breath- 
ing was good over the upper part of the left front down to an 
inch above the nipple. The area of cardiac dulness had 
diminished. The right chest was aspirated and two anda 
half ounces of a brownish opague fluid were obtained. 
Previously to this the temperature had risen to 103° and the 
child was in every way not so well. On the 31st the operation 
for empyema with resection of a portion of the seventh rib 
was performed on the right side and three ounces of thin pus 
were evacuated. On Jan. lst, 1898, in spite of free discharge 
the temperature did not come down, but throughout the day 
ranged between 101° and 103°. Though the right lung appeared 
to expand during the next few days, the pulse and tempera- 
ture remained unsatisfactory and the heart sounds were much 
fainter. During the night of the 4th there was a marked 
change for the worse. On the 5th the child, though perfectly 
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sensible, was feebler and blue round the lips. She refused to 
take food and her breathing was much distressed, especially 
# she was raised from the pillow upon which she was propped. 
The pulse was 130, the respirations were 63, and the tempera- 
yore was 101°8. ‘The cardiac dulness was mapped out by 
Mr. Gwynne Lawrence, Dr. Cheadle’s house physician. The 
extent was as follows: From one finger’s breadth external 
to the left nipple line it extended upward to the level of the 
second rib. Across the middle line to the right side just 
interna! to the vertical nipple line and tending from the 
horizontal level of the nipple downward and outward to 
form an obtuse angle at the junction with the liver. No 
impulse could be felt. ‘The heart sounds were very faint 
and this combined with the respiratory abnormalities due to 
the empyema gave a general impression of the heart perhaps 
best expressed by saying that it was lost. Over this 
dull area on the front of the chest there was a sense of 
resistance but no fluid thrill. The condition of the left lung 
except for some impairment of note at the inferior angle of 
the left scapula was natural. There was also some impair- 
ment over the back of the right lung in the position of the 
empyemi. 

On Jan. Sth Dr. Cheadle saw the child at midday and 
considered that there was suppurative pericarditis and after 
sonsultation with Dr. Lees and Mr. Pepper the latter 
opened the pericardium at 340 in the afternoon. The 
condition immediately before the operation was as noted 
above except that the pulse had risen to 160° and the respira- 
tions to 74. There was apathy and the lips were blue. An 
incision was made in tne fourth space to the left of the 
sternum; there was no bulging, but on incising the peri- 
eardium pus at once escaped freely and continued to do so 
for some little time. The pus was thick and not offensive ; 
the exact quantity could not be estimated. The escape was 
markedly affected by the respiratory movements and in 
addition Mr. Pepper noted a confused movement given to 
the out-flow, but no definite cardiac pulsation. A small 
tube was sewn in and the wound was partially closed 
and dressed, the child throughout being kept under the 
minimum of anwsthetic needful for the purpose. Imme- 
diately after the operation the pulse was 138 and the 
respirations were 62. ‘The breathing was much easier and 
the note in the first and second spaces on the left improved. 
Seven hours afterwards the wound was dressed by Mr. 
Lawrence and there was abundant discharge of pus from the 


pericardial opening ; it was cream-coloured, not offensive, and 
contained solid masses. ‘The child was more vigorous and 
the lips were a good colour. On the 6th the temperature 
was 9 the pulse was 120, and the respirations were 48. 


There was improvement in every way and she took interest 
in her surroundings. There was now resopance in the first 
and second spaces on the left side and the wound was dis- 
sharging freely. ‘'he movements of air in the tube resembled 
precisely those in an empyema tube and there was no impulse 
wansmitied from the heart. On the 7th the heart sounds 
were heard plainly and most intensely in the fourth space 
on the left side rhe discharge was not so free 
and the temperature rose to 103°. On the 8th the 
tube was coughed out with a good deal of greenish pus, 
and was replaced by a longer one. On the 10th the pus 
was 2 little offensive and the temperature slightly lower 
(between 101° and 103°). Both lungs were expapding well. 
ya the 15th the patient was weaker and more ieane was 
detecteri on the right side of the chest, coincident with 
which there was less discharge from the empyema. Mr. 
Pepper passed in a probe and liberated some lymph flakes and 
effensive pus from the right pleura. On the 14th the child 
was more cheerful but weaker and refused her food. The 
temperature reached normal in the evening, having been 
distinctly on the decline the previous two days. The pulse 
was more rapid and more feeble. On the 16th the tem- 
perature was normal and subnormal, but now obstinate 
vomiting commenced and the child was obviously sinking 
irom ext austion. She died quietly on the 17th, twelve days 
after the pericardium had been opened and thirty-one days 
from the onset of the illness 

Necre Che post-mortem examination was performed 
by Dr. Poynton ; permission for the thorax only was given. 
The body was emaciated. The two operation wounds were 
in a healthy condition. The sternum was very adherent to 
the anterior mediastinum and pericardium owing to medias- 
Yinitis. On exposing the front of the thoracic viscera the 
appearance was remarkably like the normal except for the 
spening in the pericardium at its lower and left margin. 












This opening was round and slightly bevelled. The lungs 
overlapped the heart much as usual. The pericardium on 
closer examination was found to be considerably thickened 
and on opening it about two teaspoonfuls of pus escaped. 
The heart and adjacent surfaces of the pericardium were 
covered with flakes of yellow lymph, which as well as the 
lymph in the empyema were found by Dr. Bill to contain 
diplococci lanceolati. There was one slight recent adhesion 
between the pericardium and the heart. This was in front 
just above and to the right of the opening in the pericardium. 
The valves of the heart were quite healthy and the cavities 
were not noticeably dilated. The right lung was completely 
adherent to the chest wall in front by recent achesions ; 
the empyema was situated chiefly on the posterior 
aspect of the right lung and barely reached forward 
as far as the mid-axilla it was completely drained by the 
tube passing in at the lowest limit of its vertical extent. 
Posteriorly, it extended backward to the vertebral column ; 
upward gradually tapering it reached the level of the second 
rib. The cavity was lined with a layer of yellow lymph. 
The empyema came in closest proximity to the pericardium 
posteriorly, but no direct communication could be traced 
from the empyema to the pericardium. The lower lobe of 
the right lung was pneumonic but the upper and middle 
lobes were crepitant. There were some recent pleuro- 
pericardial adhesions between the upper lobe of the left 
jung and the pericardium, but there was no trace of pus. 
The left lung appeared to be healthy and there was not any 
peritonitis. 

Remarks by Dr. Poyn'ton.—The difficulties in the diagnosis 
of purulent pericarditis in young children are admittedly so 
great that 1 venture to bring into relief some of the most 
important features bearing upon this question in the above 
case. The early symptoms were persistent high temperature 
and rapid pulse with dyspnoea and prostration, an increase 
of the cardiac area, especially upward and to the left, with 
a gradual disappearance of the heart’s impulse and sounds. 
There was no friction heard at any time. When fully 
developed the cardiac dulness to the right of the 
sternum did not curve inward as it reached the 
hepatic duiness, as in dilatation, but passed downward 
and outward to form an obtuse angle with this dulness. 
The tube in the pericardial opening might have been in 
the pleural cavity so far as the movements of the air 
with respiration indicated, for except that there was a con- 
fused additional movement at the time of operation there 
was never any sign of the cardiac pulsations. The 
diagnosis rested before the operation between a localised 
empyema on tbe left side in front displacing the heart 
somewhat to the right and the actual condition, but against 
the former was the fact that the left lung and pleura had 
been practically free from any distinct evidence of disease. 
‘The absence of any communicated cardiac pulsation at the 
time of the operation and afterwards once more raised this 
doubt. Finally, Dr. Cheadle when commenting on the case 
pointed out the association of these multiple suppurations 
in the chest with outbreaks of influenza. 





Medical Socicties, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 
Adjourned Discussion on Immunity and Latency after Opera- 
tions for Cancer of the Breast. 

A MEETING of this society was held on Feb. 8th, Dr. 
Howsuip Dickinson, the President, being in the chair. 

The adjourned discussion on the paper by Mr MARMADUKE 
SHEILD on Immunity and Latency after Operations for 
Cancer of the Breast was resumed. 

Sir THOMAS SMITH congratulated Mr. Sheild on the fair 
and judicial manner in which he had presented his facts, so 
that the impression left on his mind when the paper was 
finished was that Mr. Sheild had arranged the cases 
to show the good results which followed the older 
methods and it was not until later in the discussion 
that he found he was an advocate of what had been 
called the complete method. He strongly deprecated the 
drawing of dogmatic conclusions as to the treatment 
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of cancer in the present incomplete state or our know- 
ledge. The last time that there had been a general discus- 
sion on cancer of the breast was in 1874 at the Pathological 
Society, at the time when Sir William Jenner was president, 
but the discussion then was chiefly on pathological points. 
Little more was known of the nature of the disease than was 
known then and therefore an open mind was desirable. His 
own impressions of the results of operation for mammary 
cancer tallied pretty closely with those of Mr. Sheild. It 
was impossible to avoid comparing the old and the new 
methods (using those terms in preference to ‘* incomplete” 
and ‘‘ complete’’). The new method which had been born in 
America and bred in Germany had been adopted somewhat 
hastily in this country and many of its advocates had not 
treated the question in the fair and impartial method which 
had been adopted by Mr. Sheild and Mr. Watson Cheyne, but 
made the most dogmatic statements and spoke with a kind of 
pity of those who did not adopt their views. Those who still 
adhered to the other methods had hitherto kept silence, but 
even the crushed worm would turn. ‘The views held by the 
advocates of the new method seemed to be that cancer was 
a local disease, that it was curable by operation, and that a 
case was to be considered as cured if the patient was alive 
and free from any sign of growth at the end of three years. 
With regard to the local nature of cancer he could not under- 
stand at what stage it was held that it ceased to be a local 
disease. It required a strong belief in the local nature of 
cancer to justify some of the more formidable opera- 
tions for cancer which were practised. He would ce tainly 
not allow that cases in which glands beneath the clavicle 
were involved and the arm had to be removed in order to get 
away all the growth could be considered as any longer local. 
In the case of syphilis as soon as the local disease had 
manifested itself general infection had occurred and excision 
of the chancre did not prevent general symptoms. In the 
case of cancer he thought that long before the growth was 
tangible it had ceased to be a local disease. He regretted 
the use of the term ‘‘cured’’ at all in connexion with the 
subject. It misled the public and in the present state of 
our knowledge of the subject was quite premature. Mr. 
Sheild’s paper, and, he thought, general experience, showed 
that recurrence often recurred at periods greater than three 
years. He had lately been called on to remove carcino- 
matous glands from the axilla of a patient whose breast 
he had assisted Sir James Paget to remove twenty-four 
years ago, the recurrence having only been noticed lately, 
and he could give examples of recurrence at any period 
between that time and three years. ‘he number of cases 
in which recurrence had occurred after three years had been 
estimated by one writer as high as 15 percent. He noticed 
that both in Mr. Sheild’s paper and in Mr. Watson Cheyne’s 
lectures it was shown that after the complete operation there 
appeared to be special tendency to metastatic growths in the 
viscera. Where there were small local recurrences life could 
be prolonged by their successive removal. He was inclined 
to think that it was possible that the removal of healthy 
glands might precipitate the spread of the disease and Mr. 
‘Teale had suggested a similar idea. In a case quoted by Mr. 
Watson Cheyne some hard glands were left in the axilla of a 
patient whose breast was removed for cancer and it was not 
for fifteen years that they required removal. Owing to the 
altered circumstances of operation it was misleading to con- 
trast present results with those obtained more than twenty 
years ago and he thought that Sir James Paget had been 
influenced by his experience in those early days in forming a 
pessimistic view as to the future of patients after operation. 
He thought that the chief factors in bringing about immunity 
after operation were the stage at which the operation was 
performed, the type of the growth, and the soil in which it 
had grown. Growth and recurrence were much more rapid 
in the tissues of a vigorous, florid, child-bearing woman than 
in those who had passed middle life. As regards the opera- 
tion he always removed all visible diseased tissue and except 
on a few occasions he had removed the whole breast as 
well. He had been able to follow up two of those cases. 
In the first, that of a florid woman with cancer involving 
the nipple and areola, the growth only was cut out 
and the surface left was treated with caustic. She enjoyed 
perfect health for seven years and then recurrence took 
place, not in the breast, but in the axilla, and three operations 
were required at intervals of a year and at the present time 
she was quite well. In the second case, with a growth of a 
similar type, he cut out the nipple and areola in April, 1887. 
No caustic was employed and the wound was allowed to 
granulate up. When seen in January, 1897, she was well 














and there was no sign of recurrence in the breast or in the 
axilla. 

Mr. HUTCHINSON said that his experience was muck 
the same as that of Mr. Sheild. He was a firm believer 
in operative ‘‘cures’’ of cancer, using the term in the 
same sense that recurrence did not occur. He reminded 
the society that such cures were not new, but occurred 
in the practice of surgeons many years ago. Dr. Smith, 
of Cheltenham, had communicated to him particulars of 
two cases operated on by the late Mr. Phillips, of the 
Westminster Hospital. In one the patient (who was operated 
on in 1849) was quite well till 1869, when she developed a 
growth described as ‘keloid’ over the other breast; and 
another patient operated on in the same year was perfectly 
well more than twenty years after. He thought that the 
knowledge of the pathology of cancer had advanced a good 
dea! since the discussion to which Sir Thomas Smith had 
referred. It was now recognised that it was a chronic 
inflammatory condition and that there was an infective 
process and that it remained a local disease for a 
considerable time. ‘The analogy with syphilis was not 
convincing. It was very important to try to ascer- 
tain in each case how long the disease remained local. 
It was certain that there was a predisposition, often 
hereditary, to the occurrence of cancer and this predisposi 
tion remained even after the complete removal of one 
growth and he insisted that many of the cases of recurrence 
after a long interval were really examples of a second attack 
of cancer 1n a predisposed individual. He owed much te 
the late Mr. Campbell de Morgan for his teaching on the 
local nature of cancer and the importance of its early 
removal. At one time he (Mr. Hutchinson) used to clear 
out the axilla, but he now rarely meddled with it unless he 
could feel something. ‘To do so certainly increased the 
severity of the operation. Ile thought that the old 
operation gave a fair chance of a cure (using that 
term somewhat loosely) if it were done at an early 
stage. Even if some general infection had occurred 
it was of benefit to the patient to have this large focue 
of infection removed. He remarked that his best results 
had often been obtained in those cases which at the time 
of operation had not seemed hopeful. In one case in which 
there was a large, soft, rapidly-growing scirrhus in a young 
patient there had been no recurrence in fourteen years and 
in another there was a large ulcerated cavity into which the 
fist could have been placed. The breast was removed and 
now, six years later, there was no recurrence. He strongly 
urged the early performance of operation and he thought 
that it was due to the earlier operating at the present time 
that the improvement in results was to be attributed rather 
than to the more extensive character of the operation. 

Mr. T. W. NUNN said that the moral of Mr. Sheild’s paper 
was that the surgeon should operate early and widely. He 
thought that immunity and latency were largely due to indi- 
vidual peculiarities of the patients, as were the extremely 
rapid growth and general infection which often occurred. 
In some cases cancer appeared to be an aifection of the 
lymphatic system and no operation would be adequate. He 
thought that recurrence in the opposite mamma was not se 
rare as Mr. Sheild had implied. Copeman found it in 19 per 
cent. of the cases of mammary cancer which he collected 
With regard to the prolongation of life he thought that 
8 per cent. of the cases lived from ten to twenty years after 
operation. 

Mr. HowArp MArsH devoted his remarks chiefly to the 
method of operating. Personally he always removed the 
whole of the breast and he invariably opened the axilla. Ir 
many cases it was impossible to detect enlarged glande 
through the skin. There were four structures concerned ir 
the origin of the growth and in recurrences—the breast, the 
skin, the fascia with its lymphatics, and the lymphatic tract 
in the axilla. All of these structures should be freely re- 
moved. The skin need not be accurately brought together, 
although much could be done by shifting flaps of skin. If 
a gap were left it could be filled up with Thiersch grafts. 
The fascia should be removed from the surface of the 
pectoralis major. He did not remove the pectoral muscle ae 
Halsted had recommended, as he knew of no case in which 
recurrence took place in the muscle. ‘This removal of the 
muscle increased the severity of the operation and had 
dangers of itsown. The patients suffered from much shock 
and several had died from that cause. ‘/ften, too, the arm 
became fixed to the side and there was persistent «clema of 
the skin of the upper part of the thorax and great pain. 

Mr. A. E. BARKER said that for the last twelve years he 
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had been accustomed to clear out the axilla in all cases, 
taking away all the fat and glands up to the clavicle, and 
to strip ol! the fascia from the pectoral muscle. Performed 
in this manner he did not think that the risks of the opera- 
tion were increased in the least and he thought that there 
had been a great increase in the comfort ot the patient 
and that there was less risk of intercurrent troubles, 
only one of his cases having died from the operation. He 
thought that the principal factor in the improved prospects 
after the operation was the routine removal of the glands. 
lie agreed with Mr. Hu'chinson that the best results 
were often obtained in cases which appeared least promising. 
One of his patients had a mass of cancerous glands removed 
from the axilla as well as a large tumour from the breast 
and she was alive and well nine and a half years afterwards. 

On the motion of Mr. PEARCE GOULD the discussion was 
adjourned to the next meeting on Feb. 22nd. 





OPHTHALMOLOGICAL SOCIETY, 


Lip thelia Verosis of the Conjunctiva On the Function of the 
Rods of the H wn Retina.—The Localisation of Foreign 
Bodics in the Eye nd Orbit by Means of the Roentgen 
Rays 


AN ordinary meeting of this society was held on Jan. 27th, 
Mr. Henry EALss, Vice-president, being in the chair. 

Mr. SyDNEY STEPHENSON made a communication upon 
Epithelial \erosis of the Conjunctiva, which he said was not 
uncommon in England, since among 6209 children he had 
tound no fewer than 1 87 per cent. affected. At particular 
places the examples of xerosis ranged from 066 per 
cent. to 947 per cent. After describing the appear- 
ances and bacteriology of the affection he passed on to 
consider its relationship to night blindness, which he 
regarded as something more than merely accidental. He 
pointed out that xerosis in the absence of hemeralopia 
was supposed to give rise to no symptoms beyond such as 
were presented by the conjunctiva. He had found, however, 
changes in the visual field—namely, (a) a reduction in size 
and a transposition of the red and green fields, and (+) a 
slight contraction in the limits of the field for white. The 
former was constant, the latter not always present. The 
retinal reflexes in these cases appeared also to be exaggerated. 
Mr. Stephenson concluded that every eye with epithelial 
xerosis was in a state of torpor retine. In discussing the 
causes of xerosis he laid stress on two factors—first, lowered 
nutrition, and secondly, dazzling by bright light. Most of 
his patients suffered from internal otorrhcea, hypertrophied 
tonsils, peripheral vascular opacities of the cornea, relapsing 
pustular eruptions of the face or scalp, or other signs of 
‘*scrofula’’ or tubercle. Hemoglobin, according to Mr. 
Stephenson, was always reduced in amount, averaging in his 
cases of xerosis 65 per cent. of the normal, as tested by 
Gowers'’s hemoglobinometer. As the conjunctival changes 
disappeared the proportion of hemoglobin rose, but never to 
normal. This led him to inquire whether among children it 
was always below par. In conjunction with Mr. C. G. 
Burton he examined 164 healthy children, with the result 
that it was found to vary from 65 per cent. to 95 per cent. 
and to average 76 62 per cent. of the normal. Mr. Stephenson 
further claimed that in xerosis the red blood-cells were some- 
times reduced in number. As to treatment, he strongly 
recommended iron, preferably in the form of Blaud’s pill. 
Mr. Stephenson quoted a number of cases and illustrated his 
paper by cultivations and microscopical preparations of the 
xerosis bacillus. — Mr. ARNOLD LAwsoN spoke of the 
morphological resemblance which the bacillus of xerosis 
bore to the Klebs-Lovier bacillus of diphtheria, though the 
manner and conditions of growth varied widely. The 
remarkable thing about the xerosis bacillus was its 
inertness, though it was so plentiful and swamped 
all the other bacilli._-Mr. BrRevER said that constitu- 
tional ailment and not the xerosis was the cause of 
the symptoms in this disease. In one case in which 
& post-mortem examination was made cirrhosis of the 
liver was found, bile acids dissolved the visual purple, and 
there may bave been some relationship between the night 
blindness and the altered function of the liver.—Dr. Eyre 
bad attempted to raise the pathogenicity of the xerosis 
bacillus by varying the conditions of growth and by 
injecting toxin to impair the resistance of the subject, 
but all his sesults had been negative and the bacillus 





remained inert. — Brigade - Surgeon - Lieutenant - Colonel 
DkAKE-BRocKMAN had seen a great deal of this affection 
in the East and was glad to find his own observations in most 
respects confirmed. It was especially frequent in badly 
nourished children or those affected with tubercle or syphilis 
or intestinal parasites; it occurred among adults during 
famines. Those affected went to lie down directly the sun 
set. He found iron preceded by the removal of intestinal 
parasites the best treatment. 

Mr. A. BREUER read a paper on the Function of the Rods 
of the Human Retina and dealt with the new theory 
of Kries regarding the function of the human visual 
apparatus. He described experiments of his own which 
tended to confirm the statement that the function of the 
rods differed from that of the cones. By means of experi- 
ments after adaptation of the eye for dark he demonstrated 
that the sensibility of the periphery of the retina for feebly 
illuminated objects was very much greater than that of the 
macula. Under these conditions (dark adaptation) the 
macular part of the visual field was represented by an 
absolute scotoma the exact extent of which was found to 
vary according to the intensity of the illumination employed. 
The weaker the illumination and the longer the adaptation 
of the eye for the dark the greater this area became. Other 
experiments made by Kries illustrated the same fact. He 
observed, for instance, that colour equations found by direct 
fixation and in a strong light no longer held good with peri- 
pheral vision under feeble illumination. These changes, 
moreover, were most marked when employing lights of short 
wave length. All these points were modified examples of the 
well-known phenomenon of Purkinje, who showed first, that 
when blue and red objects of equal luminosity were selected, 
the blue gained considerably in brightness as the eye was 
longer adapted for the dark. This difference, however, 
as Kries had shown, did not take place in small fields 
which fell entirely within the macula. Hence it was clear 
that the functions of the periphery of the retina and 
the macula were distinct. Other authorities attributed 
these differences to the presence of the yellow pigment in 
the macula. Mr. Breuer detailed an experiment which 
proved that this assertion was not supportable. Further, Mr. 
Breuer in a paper published in the Zectschrift fiir Physiologie 
und Psychologie der Sinnesorgane, Band xiv., measured 
quantitatively the amount of absorption effected by the 
macular pigment for spectral lights of different wave lengths 
and found it quite inadequate to account for the differences 
between peripheral and central vision. These and many 
other observations made it highly probable that the theory 
of Kries was correct—namely, that a division of function 
seemed to exist between the apparatus connected with rods 
and cones respectively. According to him the latter, the cones, 
formed a trichromatic apparatus—that is, one capable of dis- 
tinguishing the spectral colours and requiring for its exercise 
higher intensities of light resulting in greater definiteness and 
clearness of perception. The rods, on the other hand, con- 
stituted an apparatus adapted for exercise of function at far 
lower intensities of light, with the natural drawback of 
being able only to distinguish between light and dark, and 
not between colours. Generally speaking it was the cones 
that were exercised in strong light and the rods in weak. 
Briefly summed up, this special kind of vision, or the 
function of the rods, is characterised by (1) its inability to 
distinguish colours ; (2) a very pronounced sensibility for 
weakly illuminated objects; (3) a preference for rays of 
medium and short wave length ; and (4) its total absence in 
the macula. 

Dr. MCKENZIE DAVIDSON made a few introductory remarks 
as to the Method of Localisation of Foreign Bodies by 
the Roentgen Rays. He demonstrated the special applica- 
tion of the method for the detection, localisation, and 
estimation of size of foreign bodies in the eyeball and orbit. 
The patient was seated upright and his head fixed in a 
rectangular rest. The photographic plate was placed 
against the temple of the affected side behind cross wires. 
A lead wire was made to touch the edge of the lower 
eyelid opposite a known point on the eye and the patient 
fixed his eye on a distant object during the exposures. 
These were made in the same way as for other parts of tle 
body and the interpretation of the skiagraphs was carried 
out by the use of the ‘‘cross-thread localiser.”—Mr. 
TREACHER COLLINS then gave a description of four cases in 
which this method had been applied. In none of them 
could the presence of a foreign body be certainly deter- 
mined from the clinical appearances. In two of the cases 
the chip of steel was subsequently withdrawn by the 
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{utroduction of an electro-magnet in the direction in 
which it bad been ascertained to lie. ‘The size of one 
»f these bits of steel was practically the same as had 
veen estimated previously to its removal. In another 
case, the eye being quiet and two and a half months 
having elapsed since the injury, operative procedure 
was not thought justifiable. In the remaining case, 
which was the first they bad dealt with before they had ob- 
¢ained sufficient experience of the method, the foreign body 
was found to lie in the orbit when they thought it was 
odged in the eyeball. Mr. Collins also mentioned three 

ises where the presence of a foreign body in the eye was 
saspected in which they had by means of the x rays been 
able to assure themselves none was there. In one of their 
matients, in whom a large number of exposures had been 
made, some loss of hair occurred a month afterwards from 
the temple which was directed nearest to the tube. 

The following living and card specimens were shown :— 

Mr. G. HARTRIDGE: (1) Foreign Body lodged in the Eye- 
mall; (2) Rupture of the Choroid, with extensive Retinal 
igmentation, the result of a Severe Concussion of the Globe. 

Mr. LAwWForD: Newly Developed Blood-vessels in the 
iptic Disc. 

Mr. RotsTon : Case of Keratitis. 

Dr. POCLETY WELLS: The result of Scraping the Calcareous 
{Yilm of the Cornea. 


OBSTETRICAL SOCIETY OF LONDON, 
Exhibition of Specimens.—Annual Meeting. 

A MEETING of this society was held on leb. 2nd, 

r. CULLINGWORTH, President, being in the chair. 

Dr. DAKIN exhibited a Uterus Ruptured during Un- 
obstructed Labour (with a microscopic section).— Remarks 
were. made by Dr. HANDFIELD JONES, Dr. JOHN PHILLIPS, 
Or. CHAMPNEYsS, and Dr. ILorT. 

Dr. DAKIN also exhibited a Uterine Fibroid clinically 
resembling sarcoma. — Remarks were made by Dr. 
CUAMPNEYS and Dr. GILEs. 

Dr. HANDFIELD JONES exhibited a specimen of Cancer of 
the Body of the Uterus removed by combined vaginal and 
avvdominal section. 

The annual general meeting of the society was then held. 
The report of the treasurer was read. On the motion of 
Dr. CHAMPNEYS, seconded by Dr. WALTER TATH, the follow- 
ing motion was carried: ‘‘That the audited report of the 
treasurer just read be received, adopted, and printed in the 
next volume of the Transactions and that the most cordial 
thanks of the society be accorded to Dr. Potter for his 
valuable services during his term of office.” 

It was proposed by Dr. Horrocks and seconded by Dr. 
M. McCANN that the following motion be put: ‘‘ That the 
veport of the honorary librarian (Dr. Griffith) be received, 
adopted, and printed in the Transactions.’’ This was carried 

em. Con, 

It was moved by Dr. WATT BLACK, and seconded by Dr. 
MEMPRY, and carried nem. con.: ‘* That the report of the 
chairman of the Board for the Examination of Midwives 
‘Dr. Boulton) be received, adopted, and printed in the 
Transactions.” 

The PRESIDENT then dalivered his annual address. 

It was moved by Mr. DoRAN, seconded by Dr. 
POLLOCK, and carried with acclamation: ‘' That the thanks 
ot the meeting be given to Dr. Callingworth for his most 
-nteresting address and that he be requested to allow it to be 
printed in the next volume of the Transactions.” 

Votes of thanks to the retiring Vice-President (Dr. 
Nesham) and members of the council and the retiring 
honorary secretary (Dr. Dakin) and honorary librarian 
(Dr. Griffith) were passed. 

The following is a list of officers for the ensuing year :— 
President: Dr. Charles James Cullingworth. Vice-Pre- 
sidents: Dr. William Duncan, Dr. John H. Galton, Dr. 
William Radford Dakin, and Dr. Jamieson Boyd Hurry. 
Treasurer: Dr. James Watt Black. Chairman of the Board 
for the Examination of Midwives: Dr. Percy Boulton. 
Monorary secretaries: Dr. John Phillips and Dr. Herbert 
Xt. Spencer. Honorary librarian: Dr. Amand Routh. 
Other members of the council: Dr. A. H. Freeland Barbour, 
Or. John Walters, Mr. Joseph Thompson, Dr. George Francis 
Blacker, Dr. Arthur Nicholson, Mr. Richard Pinhorn, Dr. 
Thomas Watts Eden, Dr. John Dysart McCaw, Dr. Frederick 
Joann McCann, Mr. William Gandy, Mr George Henry Pedler, 








Dr. Augustus W. Addinsell, Dr. Jobn Ford Anderson, Dr. 
Arthur Edward Giles, Dr. Angus Fraser, Dr. Harold A. des 
Vieux, Dr. Charles Hubert Roberts, and Dr. George Ernest 
Herman. 


HUNTERIAN SOCIETY. 





The Treatment of Constipation.— Stomach Disease. 

AN ordinary meeting of this society was held at the London 
Institution on Jan. 26th, the President, Dr. G. E. HEKMAN, 
being in the chair. 

Dr. HiNGsTON Fox read a paper on the Treatment of 
Constipation. The condition is met with in two forms: 
(1) general or peristaltic constipation and (2) rectal constipa- 
tion, or both forms may be present. The paper was con- 
cerned with the latter form only and its object was to point 
out that most cases begin from the neglect of the habit of 
periodic relief and that the impairment of the evacuant func- 
tion of the rectum is the primary feature. The mechanism 
of defecation was described and the steps by which the act 
becomes gradually altered, less automatic and more voluntary 
in its character, and the rectum becomes no longer merely a 
passage and an €vacuant, but a receptacle like the bowel above. 
The habitual use of aperients was discussed and opposed as 
unscientific, for the difliculty is in the lowest portion of the 
canal and is not properly met by stimulants directed to the 
bowel generally or to a large part of it. To regain the 
lost habit of rhythmic relief several practical rules were 
submitted. 1. Absolute regularity in the solicitation of the 
bowels twice daily—ie., after breakfast and in the evening 
when fatigue often relaxes the tight sphincter. 2. Easy 
posture (Lauder Brunton) ; the use of a footstool helps. 3. 
Diversion of the mental attention. 4. In cases of difficulty, 
postponement of vesical relief until after breakfast so as to 
get simultaneous relaxation of both sphincters. 5. Kemoval of 
all local sources of irritation. 6 Occasional small enemata.— 
Dr. F. J. Smitu referred to the relief obtained in cases of 
piles by an action of the bowels nightly whereby venous 
congestion is obviated.—Mr. A. H. TUBBY inquired as to 
why a glycerine enema in some cases acts as an irritant and 
in other cases not and referred to the importance of peri- 
staltic action.—Mr. CoTMAN spoke of the remedies which act 
on the lower bowel.—Dr. ARTHUR DAviEs referred to the 
value of iron combined with aloes.—The PRtSIDENT spoke of 
the practice of prehistoric man who swallowed much indi- 
gestible matter, such as seeds, vegetable fibre, bone, and 
gristle. Civilieed man eliminated all indigestible matter and 
thereby removedenatural aperients frora his diet. He usually 
ordered in constipation brown bread, oatmeal porridge for 
breakfast, and fruit, such as figs, at night. He referred to the 
importance of habit as the true explanation of constipation, 
especially such as occurs in women.—Mr. Bowkrrr referred 
to the value of taking large quantities of fluid.—Dr. Fox 
replied. 

Dr. Dawson read a paper on the Physical Signs of 
Stomach Disease and their Relations to Diagnosis and Treat- 
ment. He first referred to the methods employ<«d by him: 
(1) inspection ; (2) palpation ; (3) splashing ; (4) percussion 
and auscultatory percussion ; (5) inflation ; and (6) illumina- 
tion, the last being of course used with caution in cases of 
ulcer. Taking functional disease of the stomach first of all, 
dilatation is more common in what is conveniently called 
chronic dyspepsia than is usually imagined and this know- 
ledge is a help to treatment. In many cases of anemia 
with dyspeptic symptoms there is pain after food, 
but the vomiting is not frequent and not empbatically 
related to food or pain; the treatment consists in 
iron and arsenic from the first with bismuth if necessary. 
In cases of chronic dyspepsia without anwmia, with 
sedentary habits and sometimes large ingestion of fluids, 
dilatation may be marked, and the sequence of events con- 
sists in loss of expulsive power, retention partly due to 
nervous insensitiveness, stagnation, putrefaction, and so 
further atony and dilatation. In such cases lavage is a 
necessity to be combined with electricity and massage and 
arsenic and alkalies. Taking the next group of cases with 
pyloric disease and consequent obstruction to the outlet due 
to such causes as carcinoma, cicatrisation of gastric ulcer, 
fibroid structure (syphilitic or otherwise), adhesions around 
the pylorus and pressure from without, it is found that in 
almost half the cases of pyloric cancer no tumour is 
felt and in such an accurate mapping out of the stomach 
wall is very valuable in helping to f-rm a disgnoris. Dr. 
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Dawson quoted a case in illustration which had been 
diagnosed as cancer of the pylorus, but inflation and 
illumination showed that the tumour, though probably 
in the pyloric region, was outside the stomach wall and an 
operation showed it to be a healed gumma or hydatid 
adherent to the pylorus. Passing to the last group of cases— 
namely, organic disease of the gastric fundus—everyone 
will admit the great difficulties of diagnosis, which is often 
impossible without surgical exploration. In nineteen con- 
secutive fatal cases, where a necropsy showed malignant 
disease of the fundus, no tumour was felt. In such cases an 
accurate mapping out of the stomach by means of inflation 
and illumination may definitely prove the tamour to be part 
of the stomach wall. The paper was illustrated by photo- 
graphs of cases quoted. —Dr. F. J. Smirn thought that 
the suggestion that the gastric symptoms in anemic girls 
were due to incipient dilatation was probably correct, and 
this explained the constant success of the administra- 
tion of iron and arsenic in such cases irrespectively of a 
doubtful gastritis.—Mr. A. H. Tupry quoted the views of 
some physiologists who considered the stomach as not being 
a digestive organ, but as one the acid secretion of which 
helped to prepare the way for the later digestive actions.— 
Dr. HinGstoN Fox aliaded to the method of auscultatory 
percussion in mapping out the stomach as taught by Dr. 
Fenwick. He found dieting of great use and nitrate of 
silver valuable in such cases.—The PRESIDENT was strack 
with the confident tone of Dr. Dawson as to the inferences 
drawn from the methods of examination of the stomach as 
compared with the qualified opinion of Professor Ewald on 
such means.—Dr. RAwes referred to the enlargement of the 
stomach due to previous habits of life.—Dr. DAWSON replied. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY, 
The Transmission and Dissemination of Cancer. 


A MEETING of this society was held on Feb. 4th, Dr. H. 
P. PoTrer, President, being in the chair. 

Mr. C. A. BALLANCE introduced a discussion on the 
Transmission and Dissemination of Cancer. For a great 
number of years he had been working at the subject of 
cancer in conjunction with Mr. Shattock. He stated that he 
believed that the death-rate from cancer was on the increase. 
There were three main theories as to the origin of malignant 
tumours and possibly also of innocent ones: (1) spermatic, 
(2) embryonic, and (3) parasitic. Having briefly discussed 
the two first problems, he dwelt chiefly upon the third. He 
alluded to the writings of Sir James Paget, particularly 
instancing his statement that micro-parasites, or substances 
produced by them, will some day be found in essential 
relation with cancer and cancerous diseases. Mr. Ballance 
emphasised the facts that carcinoma sometimes has a purely 
local origin, giving as an example epithelioma of the lip, 
and that metastasis in carcinoma and sarcoma by lymphatics 
and blood-vessels is such as occurs in tuberculosis. He 
touched on the question of latency of carcinomatous deposits 
in lymphatic glands. He discussed auto-inoculation and 
the evidence for the transference of cancer from one 
animal only to another of the same species. Geographical 
distribution of cancer was dealt with and particular 
reference made to noted cancer homes and districts. The 
phenomena of atavism were noticed as were some other 
considerations. Mr. Ballance then proceeded to give a 
detailed account of the elaborate experiments con- 
ducted by Mr. Shattock and himself in order to dis- 
cover the protozoic parasite although these experiments 
have been negative in their result. Infection experiments 
also met with the same unsuccessful ending. Further he 
alluded to the chemistry of carcinomatous growths, especially 
noting the facts that in cultures of pathogenic bacteria 
albumose was present, but in malignant growths none was 
found and that encapsulated protczoa had chitin or cellulose 
in their capsules, but neither substance was found in fresh 
scirrhous tumours. Dr. Brodie had kindly made this 
research. Mr. Ballance concluded by atlirming that the 
doctrine of the parasitic origin of cancer recommends itself 
as bringing the essential pathology of malignant growths into 
natural relation with other diseases the parasitic pathology 
of which admits of scientitic proof. . 

Mr. ALBAN DORAN congratulated Mr. Ballance on his work 





and paper. He alluded to the theory that organs which are 
subjected to irritation during devolution were apt to become 
the site of malignant disease. He further contrasted the 
operative procedures in carcinoma of the mamma and 
of the uterus; in neither did he think it was at all likely that 
all the lymphatic channels of metastasis were entirely 
removed. He referred to the subject of deciduoma 
malignum and asked for Mr. Ballance’s opinion on the 
cause of it. 

Dr. McCANn showed a series of specimens illustrating the 
various forms of malignant disease of the uterus. He 
considered that heredity was an important factor in the 
causation of uterine carcinoma ; so probably were gonorrhea, 
septic processes and subinvolution after the menopause. 
He averred that uterine cancer was really a local carcinoma: 
and that the cachexia seen in it was due to sepsis. 

Dr. Herrert SNow doubted the parasitic origin of cancer 
He considered there were great differences between it and the 
well-known parasitic diseases, such as leprosy and tuber- 
culosis. He thought an autositic origin of cancer most 
probable. He did not think contagion in cancer other than 
very rare, but auto-inoculation was common. He greatly 
doubted whether geographical distribution was proved in the: 
case of carcinoma but thought that heredity occurred in 
about 20 per cent. of the cases. 

Some remarks were made by Dr. CHAPMAN, Mr. T. R. 
ATKINSON, who gave some interesting clinical experiences, 
and the PRESIDENT. 

Mr. BALLANCE, in reply, suggested that deciduome. 
malignum might be analogous to those cases of acute tran - 
matic malignancy with which surgeons were familiar. 





LIVERPOOL MEDICAL INSTITUTION. 





Coli. cystitis.—Myxradema.—Remoral of the Tongue.— 
Operations for Dilated Stomach. 

A MEETING of this society was held on Feb. 3rd, Dr 
MacrFit CAMPBELL, President, being in the chair. 

A vote of congratulation to Dr. McMurray on his election 
to the mayoralty of Bootle was proposed by the PRESIDENT, 
seconded by Mr. BANks, and carried with acclamation. Dr 
McMurray thanked the members. 

Dr. C, A. HILL read notes on Coli-cystitis which compli- 
cated a case of Enteric Fever in the second week occurring: 
in a man aged fifty-five years. Bacteriologically the onlp 
organism present was the bacillus coli communis. — Dr. 
CARTER and Dr. HILL ABRAM spoke. 

Dr. A. Davipson read notes of a case of Myxcedema. 
occurring in a woman aged fifty years. All the characteristic 
symptoms were present and no perceptible thyroid gland 
could be made out. This patient had been under the 
care of Dr. Davidson twenty-four years ago with marked 
exophthalmic goitre, photographs of her being shown.—Dr. 
CARTER thought it was not necessary to wait for atrophy 
of the thyroid body in order to get myxiedema. He 
instanced a case of a woman in which the two conditions 
were present in a very marked degree. He spoke highly of 
the good effect of hydrofluoric acid, the tumour having 
markedly reduced in size under its influence (neck measure 
ment from 15in. to 12in.). The acid was continued and 
thyroid tabloids (5 grains) were prescribed ; the myxcedema. 
disappeared and none of the other symptcms were re-excited. 

Mr. MITCHELL BANKS gave a brief outline of the various 
methods hitherto employed for the Removal of the Tongue 
in whole or in part, all of which he had tried with the excep- 
tion of the thermo-cautery. In many serious cases where 
the disease was extensive and far back he had employed a 
preliminary laryngotomy which saved loss of blood and 
which notably prevented the septic pneumonia so fatal in 
tongue cases by avoiding the sucking of blood into the lungs 
during the operation. During the last few years he haa 
made use of the semi-circular incision under the jaw which 
was first thought of by Regnoli fifty years ago. By this a 
remarkably free access to the diseased parts is obtained, so 
that the tissues may be quietly clipped with scissors down 
to the lingual arteries, which may be secured with an 
aneurysm needle and ligature before being cut at all. The 
whole proceeding can be effected without any bleeding into 
the throat at all; the blood runs outside the mouth, not into 
it. Again, if the incision is not quite closed a most 
admirable drain is obtained for the very offensive discharge 
which would otherwise accumulate in the floor of the mouth 
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znd which does not get away well after the ordinary opera- 
sions. Finally, the affected glands can be readily eradicated. 

Mr. RUSHTON PARKER read a paper on a Series of Opera- 
tions for Dilated Stomach. The paper was based on a series 
of seven cases explored or otherwise operated on for dilata- 
tion of the stomach. The first was in a woman, thirty-seven 
years of age, who had suffered from “indigestion” for many 
years and latterly symptoms of gastric ulcer, for which she 
had been in hospital for several months. The stomach was 
widely dilated and it was inferred that a contracted pylorus 
existed. At the operation in August, 1895, the pylorus 
was found to be contracted to the thickness of a cedar 
mencil outside measure. This was freely laid open and one of 
Mayo Robson’s decalcified bone bobbins inserted, after which 
the widely separated sides of the incision were attached in 
their new attitude while the original ends were approxi- 
mated, thus adding greatly to the width of the pylorus. 
The operation was performed by the method described 
and figured by Mr. Robsor.' The patient made a quick 
and simple recovery, ate fish on the tenth day, and 
was well in a fortnight and reported herself on Feb. 3rd, 
1898, as having been in excellent health ever since. The 
second case was that of a young man, aged twenty-two 
years, suffering from vomiting, dilatation of the stomach, 
and tumour in the region of the stomach. Exploration 
revealed a hard tumour close to the pylorus, thought to be 
malignant, and further operation was abandoned. He died 
soon after and the growth showed no evidences of malignant 
lisease, leading Mr. Parker to regret not having at least 
performed pyloroplasty, which perhaps might have saved the 
patient's life. In the third and fifth cases the same symptoms 
attended by tumour existed ; pyloroplasty was performed and 
a growth found close to but not implicating the pylorus. In 
both cases the immediate effects of the operation were good. 
‘Quick healing occurred and relief of symptoms, which only 
returned in one (a man, aged fifty-two years) after nine 
months and in the other (a woman, aged thirty-five 
years) after three months. Both are still living and the 
altimate result is not yet settled. In a fourth case, in a 
cman aged thirty-eight years, after similar symptoms pyloro- 
plasty was performed and although locally all was healthy 
the patient died from inanition after four days. A sixth 
case, operated on only on Jan. 31st, 1898, under the same 
conditions was so far going on simply and well. In applying 
pyloroplasty to cases of carcinoma, the growth causing 
narrowing only of the pylorus by proximity in some cases 
and in others actually partly invading the tube, the principal 
object, after inspection, was temporary relief of the obstruc- 
tion. This relief was so great in two cases and so enduring 
in one of them as to lead to the supposition that the growth 
was inflammatory rather than cancerous. Incidentally, then, 
the operations have been found of service in cases of dilated 
stomach owing to pyloric obstruction. The seventh case was 
one of gastric dilatation explored, with the discovery of a 
widely dilated pylorus. Nothing further was done, but all 
symptoms had ceased, the case apparently being one of 
abdominal ptosis. — Mr. PAvuL referred to a case of sup- 
posed simple stricture in which the patient died from 
dissemination of cancer.—Dr. C. A. HILL referred to a case 
recorded where in idiopathic dilatation a large fold had been 
tucked in and the edges sutured.—Mr. BANKs having spoken, 
Mr. PARKER in his reply drew attention to the striking 
lifference manifested after death in the growth in the two 
fatal cases as compared with the condition observed during 
the operation. In both cases a hard, distinctly prominent 
growth had become soft and level and on section showed 
great indistinctness of microscopical structure. This appeared 
to him to be due to post-mortem digestion. None of these 
tumours surrounded the pylorus and only in one, the last 
case, did he feel strongly inclined to perform pylorec- 
tomy. The conditions favourable to that proceeding seldom 
occurred, owing to the most important one, the strength 


of the patient, being wanting. 





MANCHESTER MEDICAL SOCIETY, 


Fereral Peritonitis.—Suppurative Disease of the Frontal 
Sinuses. 
A MEETING of this society was held on Feb. 2nd, Mr. 
G. A. WRIGHT, President, being in the chair. 
The PRESIDENT gave an inaugural address entitled ‘‘Some 
Unsolved Problems, chiefly Sargical.” 








1 Brit, Med, Jour., July 20th, 1896, 








Dr. ARNOLD W. W. LEA read the notes of a case of 
General Peritonitis with Intestinal Obstruction the result of 
appendicitis. The patient, aged eighteen years, was taken 
ill with severe general abdominal pain and pyrexia. These 
symptoms continued for ten days. At the end of this time 
the abdomen became enormously distended and vomiting 
was incessant. When first seen the abdomen was much 
distended, resonant all over, and excessively tender. The 
bowels had not acted for five days and for twelve hours the 
vomiting had been fecal. Rectal examination revealed a 
mass of exudation filling up the right side of the pelvis 
and continuous up to the pelvic brim. ‘The general con- 
dition was good. ‘The temperature was 101°}. and the 
pulse was 100. The abdomen was opened in the middle 
line. Sero-purulent fluid escaped freely and the coils 
of bowel were reddened and much distended. In the 
right iliac region numerous lesions were found. On 
separating the coils a large abscess was opened and over 
a pint of feculent-smelling pus evacuated. The abscess 
cavity filled the pelvis and in its outer wall close to 
the brim the appendix was felt. It was not removed. The 
cavity was flushed and a large drainage tube was inserted. 
Sutures were now placed in the centre of the abdominal 
wound to shut off the general peritoneal cavity from the 
abscess. The coils of intestine were extremely distended, 
so a loop of bowel was pulled out and punctured with a 
trocar ; a pint or more of fluid feces escaped. ‘The wound 
in the bowel was closed by l.embert’s sutures and the loop 
returned. Several collections of sero-purulent fluid were 
now discovered among the coils of bowel. Adhesions were 
broken down freely and strips of moist sterilised gauze were 
passed among the intestines in various directions. The 
patient stood the operation well. ‘The vomiting ceased at 
once and flatus was passed within six hours. The next 
day the bowels acted freely. The case did perfectly 
well. The gauze was removed at the end of forty-eight 
hours and the tube at the end of a week as the abscess 
cavity rapidly closed. ‘The patient is now (ten months 
after the operation) in excellent health and the appendix 
has caused no farther trouble. General peritonitis secondary 
to appendicitis is in most cases rapidly fatal, but recently 
several successful cases have been recorded. The diagnosis 
of the cause of the peritonitis in this case was doubtful, 
inasmuch as there was at no time a localised swelling in the 
right iliac region or any dulness. In these cases the appendix 
hangs into the pelvis and rectal examination is of the highest 
value in making a diagnosis. The intestinal obstruction in 
this case appeared to be secondary to paralysis of the gut the 
result of bacterial invasion of the peritoneum. In the treat- 
ment the management of the distended bowel is of great 
importance. If nothing be done to relieve the tension 
obstruction is likely to continue and prove fatal. Puncture 
and drainage of the intestine relieve the over-distended 
coils of bowel and enable active peristalsis to again com- 
mence. In some cases even it may be advisable to make an 
incision in the wall cf the bowel, allow the contents to 
drain away, and then suture. The gauze drains in the 
general peritoneal cavity are of great use in preventing any 
reaccumulation of fluid among the coils of bowel. They do 
not appear to cause any irritation and can be removed with- 
out difficulty. 

Dr. MILLIGAN read a paper upon the Etiology and Treat- 
ment of Suppurative Disease of the Irontal Sinuses. The 
anatomical relation of the parts was first dealt with, special 
reference being made to the importance of the fronto- 
ethmoidal cells both scientifically and clinically. The 
occurrence also of the occasional continuation of the in- 
tundibular tract directly into the opening of the ostium 
maxillare was pointed out and its importance emphasised. 
Consideration was given in some detail to acute catarrhal 
and acute suppurative frontal sinusitis and various methods 
of treatment were mentioned. The etiology of latent empyema 
of the frontal sinus was next considered and the difli- 
culty of its accurate diagnosis pointed out. Its co-existence 
also with suppurative disease of the ethmoidal labyrinth 
was detailed and the relation of this to subsequent treat- 
ment pointed out. With regard to its treatment it 
should be considered, both as regards operative and non- 
operative interference, intra-nasal acd extra-nasal. The 
non-operative treatment was then reviewed — namely. 
the use of antiseptic lotions, syringing by means of a 
specially constructed cannula per vias naturales, pinning 
down redundant mucous membrane by means of an 
escharotic, the use of anti-streptococcic serum, and the 
employment of oxygen gas, The operative treatment was 
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next reviewed — namely, anterior turbinectomy (middle 
turbinated body) and the various methods of opening the 
sinus externally. A median incision was advocated and tho 
importance of securing free fronto-nasal drainage was con- 
sidered an absolute essential for a successful termination of 
the case. The various methods of dealing with the mucosa 
lining the frontal sinuses were then reviewed and Kubnt’s 
method was specially commended, Of fifteen cases which 
had been operated upon nine of the patients were males and 
six were females. In thirteen cases the sinusitis was uni- 
lateral, in two cases bilateral. In five cases the right sinus 
was affected, in twelve cases the left. In all the cases with 
the exception of one (a subacute case) other accessory 
sinuses were similarly involved, and a statistical review of 
the sinuses implicated was then mentioned. 





GLASGOW SOUTHERN MEDICAL SOCIETY. 


Exhibition of Cases. 

\ MEETING of this society was held on Feb. 3rd, Dr. 
JAMES W. ALLAN, the President, being in the chair. 

Mr. PARRY gave a demonstration on the following cases. 
1. Cases of Hip-joint Disease and Psoas Abscess in the Early 
Stage. These were compared and their differential diagnosis 
considered. By causing abduction in disease of the hip the 
pelvis moved with the leg. In psoas abscess the pelvis did 
not move. This was made more apparent if two lines were 
drawr. in crayon on the abdominal wall, (a) from the umbi- 
licus to the symphysis pubis, and (+) transversely joining 
the anterior superior spines. Photographs to show this 
were distributed. Abdominal palpation comparing both 
sides would confirm a diagnosis of early psoas abscess. 
2. Two successful cases of Kraske’s operation. A _pre- 
liminary colotomy greatly favours the success of this. (a) It 
allows of an exact diagnosis; the parts can be examined 
through the abdominal wound ; (/) it relieves the patient at 
once ; and (c) the surgeon gets a better command of parts 
below and a little time with change of air perhaps puts them 
in a more favourable condition for operation. 3. Cases of 
Acute Intestinal Obstruction. In such cases to be success- 
ful the operation should be made as short as possible. 
A rapid and methodical search should be made for the cause. 
A stream of warm salt solution, 60 grains to each pint, ata 
temperature of 100° F. should be kept playing over the parts 
exposed and used to irrigate the abdominal cavity; one or 
two pints may be allowed to remain in the cavity when 
closed. 4. Case of Diffuse Intra peritoneal Hemorrhage 
following Rupture of Tubal Pregnancy. A small tear was 
found in the right tube which was ligatured and removed. 
Here salt solution was used, two pints being injected into 
the median basilic vein. 5. Case of Cerebral Abscess. 
Operation took place a fortnight ago, the patient recovering. 
There was a history of suppurative disease of the ear, 
headache, earache, and coma. ‘he pulse was 60 and the 
temperature was 100°, but in these cases the temperature 
need not necessarily be high. There was dilatation of the 
right pupil. Operation took place through the mastoid cells 
which were full of pus. Improvement was gradual. 6. Case 
of Cholecystotomy. ‘here was a history of recurring attacks 
of pain indicating gall-stones. There was no local sign. On 
exposing the gall-blader an incision had to be made before 
the presence of gall-stones could be definitely ascertained. 
7. Case of Perforation of the Stomach and Diffuse Purulent 
Peritonitis ; operation ; recovery. 

Dr. DAvipson, Dr. ALEXANDER NAPIER, Dr. WATSON, the 
PRESIDENT, and others made remarks. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 





SECTION OF MEDICINE. 
Laryngeal Necrosis in Enteric Fever.—Thyroid Extract in 
Goitre. 

A MEETING of this section was held on Jan. 28th, Sir 
GeorGes F. Durrsy, the President, being in the chair. 

Sir GeEorGE Durrey made a communication on Laryngeal 
Necrosis, an uncommon complication of enteric fever, based 
en a case that bad been recently under his care in the City 





of Dublin Hospital. The patient was a delicate-looking 
labouring man, aged twenty-two years. His attack of fever 
was a very severe one characterised by a continuously high 
temperature, bronchitis, drowsiness, and great prostration. 
In the fifth week of his illness, when he appeared to be 
convalescing, he complained ore morning, after a fit of 
coughing, of pain in his throat and difficulty of breathing. 
These symptoms were slightly relieved by treatment, but 
recurred next day in an aggravated form and accompanie@ 
with noisy stridor, hoarse and weak voice, slight dysphagia. 
and great prostration. The epiglottis was very dependent, 
but there was no obstruction to the entrance of air into the 
lungs. He died on the seventh day after the accession of 
the laryngeal symptoms—the forty-fourth day of his illness. 
Post-mortem examination showed typical typhoid ulceration 
in the ileum in process of cicatrisation with enlargement of 
the mesenteric glands and of the spleen. ‘Ihe larynx, which 
was exhibited, presented on its removal a small, dirty 
yellowish spot on the external and posterior surface of the 
plate of the cricoid. An incision through this spot opened 
a small abscess which contained about half a drachm of 
pus. The abscess cavity sepirated the swollen perichondrium 
from the underlyirg cartilage which was roughened and 
eroded. Sir George Duffey referred to a very similar case 
that he had reported seventeen years ago’ and to the com- 
paratively few cases of the kind occurring in Great Britair 
and Ireland.—Dr. E. H. BENNETT said that he had a. 
considerable time ago published the case of a man whc: 
was seized with laryngeal perichondritis a fortnight after 
dismissal from hospital, where the case had run a pro- 
tracted course of typhoid fever. Immediate tracheotomy 
was necessary to relieve dyspncea. ‘There was no sup- 
puration. The tube could not be afterwards removed and 
the patient wore it for fourteen years, when he died from 
malignant disease. He (the speaker) had the specimen of a 
second case in which there was an abscess in the la-yn= 
following typhoid fever and in the abscess lay cwo 
pieces of necrotic cartilage.—Dr. J. MAGEE FINNy related 
a case where laryngeal complications occurred in a patient 
about nineteen years of age, a strong, healthy man 

The condition being unrelieved by ordinary treatment 
tracheotomy had to be performed by Dr. Taylor. Recoverp 
followed. The tube was removed in seventeen days.— 
Dr. A. R. Parsons said that three years ago a patient of his, 
twenty-two years of age, had a moderately severe attack of 
typhoid fever and in convalescence complained of some 
difficulty in swallowing, On the following evening his 
temperature was 104°F. and he had severe dyspniva, 
accompanied by well-marked laryngeal stridor. Sweating; 
and cyanosis were present. ‘lracheotomy was immediately 
performed, but with little relief, and very soon emphysema 
occurred extending down to Poupart’s ligament. Death 
ensued fourteen hours after the operation. Post-mortem 
examination showed extensive cedema of the epiglottis, 
enormous swelling of the arytenoids and ary-epiglottidean 
folds, with the formation of ulcers over the mucous surfaces 

The ulcers were covered with something like a diphtheritic 
membrane, but more in the nature of slough, and no pus 
was present. Microscopic examination showed this whitish 
material to be swarming with cocci of various kinds. 

Dr. RICHARD A. HAYES read notes of a case of Acute Goitre 
successfully treated by Thyroid Extract. The p? tient, who 
was present at the meeting, was a man, aged twenty-two years, 
and he applied at the Throat Department of the National 
Eye and Ear Infirmary on Oct 14th, 1897. He presented 2 
soft goitre involving both lobes and isthmus, which he stated 
was of three weeks’ duration only. His neck measured eighteen 
and a quarter inches over the tumour ; his pulse was 84 and 
quiet. A loud systolic bruit and venous murmur were heard 
over the tumour, there was marked dyspnea with loud 
inspiratory stridor on the least exertion or excitement, but the 
arytenoids moved outwards normally during quiet inspirations 
although in a jerky manner. There was no exophthalmos 
and the heart sounds were normal. Ten grains of iodide of 
potassium with ten minims of tincture of strophanthus were 
given thrice daily. After a week the tumour was almost 
unaltered, but the pulse-rate had gone up to 96. Five- 
grain tabloids of thyroid extract twice daily were then 
ordered and at the end of a week the dyspncea and 
stridor had completely disappeared and the systolic bruit 
and venous hum could no longer be heard. The tumour 
had also somewhat decreased in size. The treatment was 





1 Dublin Journal of Medical Science, vol. Ixxi., p. 555. 
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continued and on Dec. 16th, or two months after the patient 
was first seen, the goitre bad almost quite gone, a slight 
enlargement of the left lobe alone remaining, the neck 
measuring sixteen inches. This case probabiy belonged 
to the exophthalmic variety of goitre. In forms of goitre 
other than exophthalmic Dr. Hayes has found the results 
of treatment by thyroid extract unsatisfactory, although 
several cases have been reported as cured and improved. — 
Sargeon-General PorTeR said be had seen many cases of 
simple goitre when in India. ‘The goitres, although 
extremely large, did not cause the slightest trouble to the 
person. The swelling in the neck generally went away after 
one application of biniodide of mercury.—Dr. A. R Parsoys 
asked if it was not possible for the enlargement of the thyroid 
@iand to subside without thyroid extract as rapidly as it had 
some on, 


Archies and Hotices of Pooks. 


“ Text book of Physiology. By MicHaret Foster, M.A. 
Cantab., M.D. Lond., LL.D. Glasg , F. RS. ; assisted by 
C. $8. SHeRRINGroN, MaA., M.D. Cantab, F.R.S 
With illustrations. Seventh Edition, largely revised. 
Part III.— The Central Nervous System. London: 
Macmillan and Co. 1897. Price 10s. 6//. 

THIS part of the seventh edition of Professor Foster's and 
?rofessor Sherrington’s work is occupied with the considera- 
vion of the central nervous system and the nerves of motion 
ind of common sensation connected with it, the special 
senses being reserved for another part. Professor Foster 
remarks in a brief preface that the progress of our know- 
ledge in the short space of time that has elapsed since the 
appearance of the last edition in 1892 has been truly remark- 
able, rendering it requisite to re-write numerous paragraphs. 
This has been very thoroughly and conscientiously done. 
‘The result is an addition of about fifty pages and nine new 
ciagrams. The chief additions that have been made are in 
the sections devoted to the consideration of the reflex actions 
of the cord and the morphology of the brain and cere- 
vellum. The disposition and functions of the fascicul; 
cf origin of the vagus, glosso- pharyngeal and spina) 
accessory nerves are considered, and a very minute 
account is given of the paths for the conduction of the 
visual, olfactory, and auditory sensations, together with 
the effects of stimulation of various parts of the cerebral 
cortex in reference to vision. The morphological constituents 
of the nervous system, and particularly of the cerebellum, 
are also described in detail by the light of recent observa- 
sions, and the student will find all that is at present known 
in regard to nerve cells and their prolongations. The authors 
follow the views of Ramon y Cajal and Golgi in regard to 
che structure of the cell with its nucleus and protoplasm or 
pericaryon, its axon, and dendrites, but speak with great 
caution in regard to the relations that the terminal fila- 
ments of one cell bear to another cell. ‘‘So far as our 
present knowledge goes,” they say, ‘‘ we are led to think that 
the tip of a twig of the arborescence is not continuous with 
but merely in contact with the substance of the dendrite or 
cell body on which it impinges.” They suggest that ‘‘such a 
special connexion of one nerve cell with another might be 
called a synapsis."’ No complaint can be made of the 
accuracy of the statements or the soundness of the views 
advanced in Professor Foster's work and the treatise is 
admirably adapted for those who are about to take up 
physiology as a pursuit in life, but it is becoming, if it has 
mot already become, too bulky for the average medical 
student to master. Even if no additions are made to the 
fourth part few can afford the time and still fewer have 
the disposition to read through 1600 pages of a work which 
after all does not include the subject of development. A 
condensation of the ‘‘ Text-book” limited in size to that of 
the first edition would prove very serviceable alike to the 











student and to the practitioner and we trust that Professor 
Foster will see his way to the publication of such a work. 





Practical Diagnosis : The Use of Symptoms in the Diagnosis 
of Disease By Howsart AmMonxy HaRE, M.D., B.Sc., 
Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia, &>. Second edition, revised and 
enlarged. Illustrated with 200 Engravings and 13 
Coloured Plates. London: Henry Kimpton. 1897. 
Pp. 605. Price 21s 

THE rapidity with which a second edition has followed 
the first in little over a year is the best possible proof of the 
success of this book. Dr. Amory Hare has the gift of 
makirg whatever he writes interesting and those unac- 
quainted with his work could not have a better intro- 
duction than this volume. It will prove of most value 
to those recently qualified, but useful and suggestive 
to almost everyone. The general arrangement is to 
take the various parts of the body one after another 
and describe the abnormalities of signs and symp- 
toms associated with each. Separate chapters are de- 
voted to the Face and Head, Ilands and Arms, Feet and 
Legs, and so on, with special chapters interpolated on 
subjects that need fuller treatment, such as Hemiplegia and 
Convulsions. The illustrations are well chosen and good in 
themselves. In the chapter on the Face and Head there are 
in close juxtaposition excellent figures of a mouth-breather 
with post-nasal growths, a cretin, an acromegalic, a patient 
with myxcedema, syphilitic ptosis, and exophthalmic goitre, 
with short, pithy descriptions of the conditions represented. 
The grouping is unlike that which is ordinarily employed 
and is therefore striking. In the chapter on the Hands 
and Arms there are some good photographs and skiagrams 
of gout and rheumatoid arthritis and progressive muscular 
atrophy. Dr. Hare’s large clinical experience and knowledge 
of students come out well in the third chapter on the Feet 
and Legs, where the usual difficulties of the different forms 
of paralysis are made as clear as possible by good plates and 
tables. 

In the chapter on the Tongue, Mouth, and Pharynx the 
coloured plates of various condition’ of the tongue are rather 
poor and would prove practically useless. The description 
of the diseases of the eye is very full and good and the 
difficult subject of diplopia is well treated. There is a long 
and elaborate chapter on the skin, giving practically every 
abnormality met with, and good coloured diagrams are 
supplied of the skin areas corresponding to the different nerve 
roots as mapped out by Thorburn, Starr, and Head. The 
chapter on the Thorax and its Viscera could not be better 
done ; it is everywhere obvious that the statements made are 
the result of careful thought and experience. The latest 
methods of diagnosis in abdominal disease, ‘‘the gastro- 
diaphane of Einhorn,” and Torck’s gyromele all find their 
proper place. There is a good clinical account of the 
abnormalities of blood and urine, of forms of vomiting, and 
types of sputa. The index, forty-six pages in length, is 
excellent. Dr. Hare is to be congratulated on having written 
a most stimulating and suggestive book. 





The Mystery and Romance of Alchemy and Pharmacy. By 
}. J. 5. THompson. London: The Scientific Press, 
Limited, 28 29, Southampton-street, Strand. 1897. 
Price 5s. 

‘Tue history of the past, whether in science or in art, is 
always worthy of study and attention.’ With this prefatory 
statement most readers will agree, but we do not think that 
the students, at any rate, of medical science ‘‘are apt to 
overlook and lose sight of the patient labours of the 
early pioneers of science, many of whom laid the founda- 
tion of discoveries that have since proved of irestimable 
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value to mankind.” Despite the enormous advances made 
in recent years in medicine and therapeutics there is 
still much that is empirical in treatment and many of 
these empirical methods may be traced a long way back. 
Paracelsus is said to have been the first to use mercury 
internally, as the author points out ; Van Helmont used alum 
in uterine hemorrhage ; the Arab physicians advised the use 
of senna, tamarinds, and cassia (page 107) in place of the 
violent purgatives of the Greek physicians; and Thomas 
Dover, the originator of Dover’s powder, was born in England 
in 1660. In the interesting chapter on Surgery in the Middle 
Ages Mr. Thompson quotes how water was tested and how 
disinfection was attempted during the fifth (sic) crusade. 
In this crusade St. Louis of France was accompanied by his 
private physician, Dudon, and other leeches; among them 
was a lady doctor, or physicienne, named Hernandis, who 
probably attended the Queen in her confinement, which 
took place at Damietta. The expedition suffered terribly 
from scurvy, typhus fever, and other pestilences. ‘The part 
played by water in the diffusion of disease would 
seem to have been recognised, though the methods of 
water examination, observes the author, would hardly 
satisfy a modern chemist. A piece of white linen was 
dipped in the water to be tested and then dried; if there 
were any stains on the linen the water was condemned, but 
if not it was pronounced pure. ‘The addition of four crushed 
almonds or beans was believed to make the water of the 
Nils safe for drinking. The method of disinfection adopted 
for the King’s tent was to fumigate it with a mixture of 
amber, chick-peas, or lupine, previously macerated in wine 
and then placed on live charcoal. In the sixth crusade, says 
Mr. Thompson, which took place twenty-two years later, vast 
numbers, including St. Louis himself, fell victims to ignorance 
of the elements of sanitation. Mr. Thompson’s history is 
somewhat erratic. St. Louis was not born at the time of the 
fifth crusade. He led the seventh and eighth crusades and 
died during the latter. Apart from tiese slips the book is 
well worth reading as a record of curiosities connected with 
the evolution of chemistry, medicine, and pharmacy. It 
records also the superstitions that were held in olden 
time in regard to healing. Thus there are chapters 
on amulets, talismans, and charms, the philosopher's stone, 
witchcraft, plant lore, mummies, &c. In Part II. the eleven 
chapters relate to alchemy and pharmacy referred to in 
literature. The list commences with Chaucer and Shake- 
speare and ends with Dickens, Thackeray, and Marryatt. The 
book consists, indeed, of a very quaint and historical record 
of facts which all students of medicine will read with the 
greatest interest. Mr. Thompson bas evidently been at some 
pains to collect his materials and his book will save those 
who follow this subject much trouble in seeking the various 
archaic tomes from which he has drawn his information. 


Report of an Investication of the Epidemic of Malarial Ferer 
of Assam, or Adila-vzar. By LEONARD ROGERS, M.B., 
B.S. Lond., F.R.C.S. Eng., Surgeon- Captain, Indian 
Medical Service. Shillong: Printed at the Assam 


Secretariat Printing Office. 1897. 

THIS report, into which a large amount of matter has 
been compressed, is of an exhaustive nature and it is illus. 
trated by numerous charts and plates. The origin, nature, 
and spread of the disease known as fiila izar in Assam 
and the Garo Hills district has excited a good deal 
of attention and, we may add, of contention and has 
been frequently alluded to in the annual sanitary reports 
of Assam. ‘he facts connected with the prevalence, spread, 
and pathological nature of the disease were investigated 
by Suargeon-Major Giles, who came to the conclusion that 
although cases of malarial cachexia were very common in 
the affected districts the increased mortality of the pestilence 





was attributable to its parasitic nature and that kala-azay 
was really an ankylostomiasis. This view was also sup- 
ported by some other observers. On the other hand, 
grave doubts having soon arisen as to the accuracy and! 
soundness of this opinion, more especially owing to 
the excellent observations of Surgeon - Major Dobson, 
it was determined to submit the whole question tc 
re-investigation. The result is the exhaustive and ably 
argued report before us, wherein the reasons are fullp 
set forth on which it was concluded that the epidemic 
sickness in Assam known as kali-iizar is from first to 
last a very severe form of malarial fever. This is sup- 
posed to have originated in an intensification of the ordi- 
nary malarial fever in the Rungpore district in the early 
“ seventies” by a succession of unhealthy seasons, to have 
thereby acquired infective properties, and to have spread 
slowly during the last twenty years up the Assam Valley, 
having found in the districts it had traversed a suitable 
soil for its propagation. The way in which the subject is 
worked out is interesting and ingenious, and a number of 
points connected with the history of malaria are touched 
upon in the inquiry, but it would occupy too much space: 
for us to deal with these in detail. That a malaria 
generated in one place may occasionally become epidemic 
and overflow the geographical limits of its production and 
so become spread over considerable areas is probable enough 
from what we know of what happened in the history of the 
Burdwan fever. Surgeon-Captain Rogers goes, however, 2 
step further than this and boldly advances the view that 
under certain circumstances it may become communicable. 

and the germs of th? disease may pass from one person tc> 
another, either directly or indirectly through the soil. But it 
will, we suspect, require a good deal more evidence than he 
has adduced before this view is generally accepted. The 
clinical and histological features of kiila-iizar are apparently 
those of a severe and cachectic variety of malarial fever, but. 
whether there is any specific form of micro-organism super~ 
added to that found in malaria has not yet been determined 

Kila-izar possesses, however, many points which apparently 
differentiate it from ordinary malarial fever. The author’s 
report on malarial fever and kila-iizar at Assam, if judge 
from the standpoint of scientific investigation, strikes us as 
well done, and he mainly bases his recommendations for 
checking the spread of this particular form of disease on the 
conclusions which he has been led to form as to its nature 
and pathology. These should not of course be negiected, 
and we regard his proposal to evacuate an aifected area. 
and take up new ground even in its near vicinity 
as likely to be productive of good. We also commend 
his practical suggestion regarding the publication and distri- 
bution of a pamphlet translated into Assamese, Karachi, anc 
other languages. Looking, however, at the general con- 
ditions affecting the low-caste native population of Assam. 
it cannot cause any surprise that there is a large amount of 
sickness among them. ‘The natives are, as a rule, miserably 
poor, half-starved, badly clothed and lodged, and as a 
consequence constitutionally feeble. Their environing con- 
ditions and unhygienic habits are in other respects also the 
reverse of sanitary. This being so we suspect that from a. 
sanitary or practical policy point of view attempts at checking 
the spread of any particular disease will not be productive: 
of great benefit to the public health if unaccompanied by 
efforts to improve the general conditions affecting the native 
population. 


LIBRARY TABLE, 

The Commercial Uses of Coal Gas. By T. FLETCHER, F.C. 
Warrington : Fletcher, Russell, and Co., Thynne-street.—Mr. 
Fletcher's name is well known in connexion with a great 
number of gas appliances. Of the introduction of gas 
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for heating purposes in industrial operations he is probably 
the pioneer. He has designed a great number of ingenious 
apparatus in which gas may be employed as fuel for a great 
number of applications. The little volume before us is full of 
practical hints as to the uses of gas appliances and how best 
to employ them. In one paragraph the author describes the 
ase of coal gas to the burglar. He says that with a small 
cylinder of compressed gas and one of oxygen it is possible 
by meaps of a small blow-pipe to penetrate the hardest 
drill-proof steel plates. In this way safes made of the 
hardest drill-proof steel, if not over half an inch in thick- 
ness, can be fused with the greatest ease. Safe-makers 
snow this, he adds, and the best safes are now made of 
plates which are too thick for the blow-pipes to deal with. 
fhe application of such a formidable tool is, however, of the 
greatest value in ‘‘ brazing up” leaks and making repairs in 
pipes and the fittings of engines without taking them apart. 
‘We quite agree with Mr. Iletcher that the products of 
complete combustion of coal gas are practically without 
injury to health se long as they are complete. As we have 
already shown ' the amount of carbonic acid produced in the 
combustion of coal gas is quite insignificant compared with 
shat exhaled by the human individual. Of the two the 
human exhalation is much more prejudicial to health. 
Introduction to the Study of Organie Chemistry. By JOHN 
‘Wave, B.Sc. Lond., Senior Demonstrator of Chemistry and 
bysics at Guy’s Hospital. London: Swan Sonnenschein 
and Co., Limited. 1898. Price 7s. 6¢d.—The author in his 
preface states: ‘‘This book is intended as a guide to 
students commencing organic chemistry.’”’ There are cer- 
tainly many excellent features about the book, but few which 
appear to bear out the aging sentence of the preface. In 
Chapters XII. and XIII. a very clear exposition of structural 


formule: is given, but these chapters are respectively followed 


by very complicated charts dealing with the relation of the 
different groups; these are found all through the work, they 
are not at all easily made out and will certainly not tend to 
improve the reader's conception of organic formule. Again, 
the portion of the book dealing with stereo-isomerism and the 
placing of the consideration of the formula for benzene until 
after the simpler compounds have been dealt with are 
distinctly good features, as also is the addition of laboratory 
notes, only here the author has been led into too abbreviated 
a manner. He certainly calls them notes, but would five 
lines on the preparation of the important substance ethylene 
dibromide enable a first M.B. student to prepare the 
compound! We do not notice any errors in the text. As 
a work of reference the book will be a useful addition to 
scientific libraries. 

A Doctor of the Old School. By IAN MACLAREN. London: 
Hodder and Stoughton. Price 2s. 6¢.—A new edition, very 
orettily got up, with illustrations by Fred. C. Gordon. This 
book is so well known that it is unnecessary to say more than 
that we recommended every one to read it on its first 
appearance and we see no reason for altering our opinion. 

Chambers's Algebra for Schools. By WILLIAM THOMSON, 
M.A., B.Sc., F.K.S. Edin. London and Edinburgh: W. & R. 
Chambers. 1898. Pp. 560. Price 4s. 6¢.—Although there 
is no obvious reason why a treatise on algebra should be 
sent to Tue LANCET for review we may state that the present 
work is an excellent one of its kind, all the usual processes 
being clearly explained and copiously illustrated with 
examples the answers to which are given at the end of the 
book. The construction of geometrical loci from indeter- 
minate equations is shown, a method which often helps to 
fix the attention of a pupil and gives him some notion of 
codrdinate geometry. Less space, however, might have been 
devoted to cubics and equations of higher degrees, for these 
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expressions cannot be adequately dealt with before the 
theory of equations and imaginary roots has been read and 
when general methods are available it is hardly scientific 
to encourage beginners to use special artifices for arriving 
at partial solutions. 

A Manual of Mental Science for Teachers and Students. 
By Jessige A. FowLer. London: L. N. Fowler and Co. 
New York: Fowler and Wells Co. Pp. 235. Price 4s.— 
Notwithstanding its comprehensive title this book, which is 
dedicated to the Chairman of the London School Board and 
the President of the Board of Education, New York, seems 
to aim chiefly at the teaching of phrenology to children. 
The illustrations include a phrenological chart of the head, 
photo-prints of brains and skulls, and upwards of forty 
portraits from photographs of children, some of them 
extremely young, who were considered to exhibit the various 
phrenological characteristics. Destructiveness, for instance, 
is represented by an infant of eight and a half months and 
combativeness by a little girl in a short frock. Each of these 
forecasts might be justified almost as soon as it was made, 
but surely the author is anticipating too much when she 
gives the likeness of a boy of eight years as an example of 
conjugality (p. 164). The description of the various regions 
of the brain and the glossary which is added at the end of 
the bock are useful features. 

The Latest Fruit is the Ripest. By F. J. GANT, ¥.R.C.S8.Eng. 
London: Digby, long, and Co.—This book is in part a 
sequel to the ‘‘ Perfect Womanhood” by the same author 
which was reviewed in ‘HE LANCET of Oct. 26th, 1895, and 
the sequel is worthy of its foreranner. The second part of 
the book is mainly an autobiography of the author. From 
this we learn that Mr. Gant was born in 1825 in a house in 
the Kingsland-road, but early in his life his parents 
removed to Eastbourne, a change of milieu to which 
Mr. Gant attributes the preservation of his life. Here 
he went to school where the usher seems to have 
been as ushers mostly were in those days, a veritable 
Orbilius. Afterwards he lived at Hastings, and at the 
age of thirteen years commenced his education at King’s 
College, London, passing from thence to University College, 
London. In 1859 he married. Mr. Gant reminds his readers 
of the foundation of the London School of Medicine for 
Women, founded in connexion with the Royal Free Hospital, 
of which he has been for so many years a surgical officer. 
Mr. Gant is too upright and honourable not to give the 
women students every credit for their success; albeit, he 
candidly confesses that he was not in sym, athy with the 
movement for their admission. 


BRISTOL Beane D OF GUARDIANS. The guardians 
of the Barton Regis (Bristol) Union pay the Bristol board of 
guardians 15s. weekly for the maintenance and treatment of 
infectious cases belonging to them that are sent by them to 
the Stapleton Workhouse, 12s. of this sum being for main- 
tenance of the patients and 3s. for remuneration of the 
officers for their extra services in connexion with the cases. 
During the past two years this latter sum had reached nearly 
£60 and at the last meeting of the Bristol board of 
guardians held on Feb. 4th it was resolved, subject to the 
sanction of the Local Government Board, to divide that sum 
amongst the cflicers and nurses, Mr. Robert Norgate, the 
resident medical officer, being awarded £30. 


HEALTH oF Torquay.—At the meeting of the 
Torquay Town Council held on Feb. 1st the medical officer 
of health presented his annual report for 1897. The births 
bad been 461, equal to a rate of 18 per 1000, which was the 
smallest return tor the past twenty years. The deaths were 
383, or 15 per 1000, which was the lowest death-rate for 
some years; excluding 77 cases entered as visitors the 
rate would be 12 per 1000; 11 deaths were due to zymotic 
diseases, equal to a rate of 0°43 per 1000; 18 cases of typhoid 
fever had been notified, 4 of which were imported, and of 
these latter no less than 3 had a fatal termination. 





446 THE LANCET,] 


NEW INVENTIONS. 





[Fes. 12, 1898 











Aco Inventions. 


THE “TULELALRE” APPARATUS FOR PASTEURISING 
MILK AND TEAT. 

THE simplification of a method whereby the purity and 
freedom from hurtful organisms of milk are ensured must 
commend itself to all those concerned in the supply of healthy 
food to the infant. Milk is not only known as a carrier 
of actual disease, but it may also contain impurities which 
may seriously disturb the delicate digestive functions of the 
class for whom it is essentially the diet. The ‘‘Tutélaire” 
apparatus is designed for ‘‘pasteurising” rather than 
sterilising milk. Sterilisation at a temperature of 212° F. 
does undoubtedly produce profound changes in the character 
of the milk. Milk thus treated cannot at apy rate be 
said to possess physically or physiolegically the same 
properties as milk when freshly drawn from the breast. The 
*Tutélaire”’ process is quite simple. The apparatus consists 
of a large metal container or bath provided witha thermometer, 
a cruet-stand holding bottles provided with specially con- 
structed stoppers, a graduated glass measure, a lifter, and a 
warming tin. In Fig. 1 the metal bath and the warming 





Showing graduated measure (F), lifter (G), separate bottle (No. 2), 
and stand (C). 


tin are not shown. The milk is first measured into a 
measuring-glass (F), 150 c.c. being suitable for the child 
in its early infancy and 250 c.c. when the child is ready 
for weaning. ‘The bottles, as seen at No. 2 and C, are 
secured by a patent spring stopper of a form which 
resembles the pattern now being largely introduced for 
bottles containing pasteurised lager beer. After the 
bottles have had the required quantity of milk measured 
into them they are placed (after the stoppers have 
been secured) in position in a pail of cold water. 
After a few minutes they are taken out and shaken 
so as to ensure uniformity of composition and then placed 
in the cruet-like stand (G). The bottles are then put in the 
metal bath, which should contain about a pint of water. 
Previously to this the spring of the stopper is gently released 
without shifting the cork itself, so that while it allows for 
expansion during the heating process it closes automatically 
and effectually on the contents being cooled. The bath is 
then placed over a fire or gas stove until the proper 
temperature as shown by the thermometer is reached. 
As soon as the temperature has ariived at the correct 
point the lid is removed and the steam allowed to 
escape for a moment and the stand containing the bottles 
is lifted out, after which the spring of the stopper is 
carefully replaced. The bottles are then plunged into 
cold water where they should be left until required. It 
is advisable jast before using a bottle to warm it, which 
can be done by means of a small boiler provided with the 
apparatus and then shaking. The ‘‘ Tutélaire” apparatus 
supplies a very distinct and important want and fulfils 
very satisfactorily, according to our experiments, those 
conditions under which milk, required for infant feeding ard 





free from injurious tendencies, may be prepared. Bacterio- 
logical experiments are scarcely necessary to prove the 
efficiency of the apparatus, since we found that by its 
means milk can be kept indefinitely without any 
undesirable change in composition taking place or any 
notable deterioration in regard to taste. Further, this 
satisfactory result is obtained in spite of exposing 
the milk thus ‘‘ pasteurised”’ to blood-heat temperature for 
some time, a condition which, as is well known, readily 
fosters objectionable changes in milk that contains organised 
impurities. The ‘‘Tutélaire” apparatus was designed by 
M. Lonis Contant, who obtained a prize of 5000 francs in an 
open competition in France instituted by Ze Journal in 1896, 
and who was also awarded the grand prize at the Paris 
National Exhibition, 1897. Mr. James J. Hicks, of 8, 9, and 
10, Hatton-garden, E.C., is the sole agent for the apparatus 
in this country. The same gentleman is also agent for 
the ‘‘Tatélaire Teat” (Figs. 2 and 3), which is anothez 


Fig. 2. Fic. 3. 
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Tuté laire teat in section (Fig. 2) and elevation (Fig 3). 


useful introduction by M. Louis Contant. It is designed 
so as to approach as nearly as possible the human 
teat. As will be seen from the accompanying illustra- 
tion, it consists of an ordinary sucking-piece provided wit 
a shield (B) overlapping a small rubber reservoir (A) which is 
readily yielding. In other words the sucking-piece represents 
the human nipple and the hollow rubber cushion beneath 
the breast. The arrangement is attached firmly to the bottle 
by means of a rubber cork (D) and metal clasp(E). The cork 
is provided with a perforation which is fitted with a tube of 
fine bore (). On inverting the bottle filled with milk a smal) 
quantity of air enters. When this ingress of air ceases the 
nipple is full of milk. ‘The entire teat is a very ingeniously 
constructed arrangement and does completely away with 
most of the manifold sources of objection pertaining to 
ordinary feeding bottles. 


AN IMPROVED RETINOSCOPE. 

HAviNG a large number of patients to retinoscope daily 7 
have found the instrument described below of great servica. 
It consists of an ordinary spectacle frame, which must be 
accurately centred for each user, fitted on one side with a 
concave mirror having a central aperture of 5 mm. in diameter ; 
the other side is empty, the mirror being before that eye 
which the oculist is accustcmed to retinoscope with. By very 
slight lateral, vertical, or oblique movements of the head the 
various movements of the shadow are obtained. This instru- 
ment has the advantage of leaving both hands free, which 
facilitates the rapid removal and insertion of lenses in the 
trial frame as well as the controlling of young, restless 
children. The light is on the patient’s eye immediately it is 
looked at by the uncovered eye. The rapidity of the move- 
ment of the shadow can, I believe, be better appreciated. 
The instrument has been made for me by Messrs. Curry and 
Paxton, London. 

AUBREY JELLY, M.R.C.S. Eng., L.R.C.P. Lond., L.S.A., 

Royal South London Ophthalmic Hospital. 


















THE LANCET, ] 


THE EFFEMINACY OF THE LATIN RACE. 


(Fes 12, 1898. 447 








THE LANCET. 








LONDON: SATURDAY, FEBRUARY 12, 1898, 





THE nationalities of southern Europe, particularly the 
Italian, are year by year becoming more cognisant of the fact 
that physically they are proving less and less a match for 
the northern races and that even if intellectually their 
inferiority is not so marked they can turn their mental 
gifts to less account than their northern contemporaries 
for the very lack of that energy which physical strength 
supplies. Even in France there is a confession to the 
same effect and last summer M. EpmMonpD DESMOLINS 
startled, if he did not shock, his compatriots by the pro- 
spect he held before them of being everywhere elbowed 
out or trodden down in the struggle for existence by 
the Anglo-Saxon civilisation. ‘‘ A Quoi tient la Supériorité 
des Anglo-Saxons?” was the title of his book and the im- 
pression it made in Italy was hardly less profound than that 
which it left on France. The subject, so started, has evoked 
many interesting contributions to its discussion; but of all 
yet given to the world the most temperate, the most 
scientific, and the most conclusive is that of the Professor 
of Physiology in the University of Turin, Dr. ANGELO 
Mosso. He takes his text from the brilliant book of Signor 
GUGLIELMO FERRERO, ‘‘L’Amore nella CiviltA Latina e 
Germanica,” and cites one of its most pregnant passages on 
which to bang his discourse. ‘‘The Englishman and the 
Scandinavian,” says FERRERO, ‘‘ are sexually less precocious 
and cooler-blooded than the Frenchman or the Spaniard, 
and in this organic difference lies the root of nearly all 
the other psychical differences of the two races, northern 
and southern.” Not accepting this thesis absolutely Dr. 
Mosso interprets it with considerable modifications which 
seem to us scientifically well-founded. ‘‘ Life,” he admits, 
‘‘develops more intensely, more rapidly in southern 
latitudes. In India the female becomes a mother at 
thirteen ; with us in Italy she may become so at fifteen; 
in the people of the north at eighteen. As nothing 
oappens in one sex which has not a ‘harmonic corre- 
spondence’ in the other, so we may say that the youths 
of the Latin race are made men two or three years 
before.the youths of the north.” This, he proceeds to show, 
does not constitute a physiological inferiority because the 
strength of muscles and the brain power reach the normal 
degree of energy with manhood. ‘‘The bones continue to 
grow, but the development of the fundamental organs is 
completed only when the individual can give origin to 
another being.” It is precisely here that Dr. Mosso lays 
his finger on the fatal weakness in the upbringing of his 
compatriot youth—an upbringing which, taking no account 
of racial and physiological characteristics, models itself on 
that of other and differently constituted nationalities, 
forfeiting thereby the advantages native to the compatriot 
constitation without gaining anything from adherin to the 





A little recent history illustrates his 





foreign exemplar. 
meaning. 

The crushing defeat sustained by France in 1870-71 raised 
not only for Frenchmen but for Italians and, indeed, for 
the whole Latin civilisation the question: to what was 
attributable the superiority of the victorious race! Man 
for man, it was said, the German is robuster in body and 
mind than the Frenchman or Italian. How is this 
explained? ‘* Education” was the unanimous answer. 
Mom™spn’s saying that the victories of 1870-71 were 
won at the universities was taken seriously to heart ; 
and so legislation, as soon as practicable, sought in 
both Latin countries to bring up ycsuth as much as 
possible on the German model at school and college. 
The centralised educational authority in Italy as well 
as in France made it easy to impose the exotic 
system in either country, and after more than a quarte 
of a century’s trial the results have been not only dis- 
appointing but disastrous. The Italian experience, indeed, 
has been more of a failure than the French, and that, 
too, because the people are more purely Latin and are 
less well provided with the counteracting forces which 
superior wealth and comfort can bring. The precocity 
which FERRERO and Mosso alike admit was not recognised 
in the educational reforms and whereas physical exercise 
should have taken precedence of intellectual the con- 
verse became the rule. At an age when the boy, cr 
rather child, should have been inflating his lungs and 
developing his muscles in the open air, with but a moiety of 
time reserved for school attendance, he was kept to his desk 
the best part of the day within doors painfully conning the 
task on which he was afterwards to be examined, orally 
or in writing, in the same confined atmosphere. Wher 
precious years had been spent in this unhealthiest of 
routines his pale looks and flaccid muscles were thought 
tipe for the physical exercise that would give them 
glow and vigour, and the gymnastics of the Turnverein, 
or the nearest Italian equivalent, were imposed on him 
generally at the close of the day and invariably in an indoor 
atmosphere. Every influence, in fact, that could stimulate 
the ‘‘precocity” indicated by S'gnor FERRERO and blunt 
its natural correctives had full play on the Italian youth, 
and the results as given by Dr. Mosso are such as make 
him tremble for his country’s future. Let us quote the 
testimony of Dr. R. Livi, of the Army Medical Department, 
as to the results of the system in that section of 
the community which with us, for example, turns out 
the most fully and fairly developed specimens of 
ingenuous youth. ‘‘The rejections for insufficiency of 
thoracic girth increase year by year and notably among 
the student class.” ‘‘ La ristrettezza del torace ¢ una diretta 
conseguenza dello scarso esercizio muscolare, della vita 
sedentaria, del soggiorno molto prolungato in ambienti 
chiusi” (the narrowness of the chest is a direct consequence 
of the scanty muscular exercises, of the sedentary life, of the 
greatly prolonged sojourn in confined atmospheres). ‘l'rue 
of the young man, this physical degeneration is not less true 
of the young woman, of whom Dr. Mosso says: ‘The 
abuse and excess of school-work is like a fatal ivy suffocating 
the organism of the female, saddening her existence, drying 
up the well-springs of life.’ Sexual precocity, a channel 
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ef enervating indulgence for the southern, is morbidly 
encouraged by this mode of life, while the body 
js weakened in the apparent interests of the mind, 
which, in turn, is itself impaired by the unnatural 
methods to which it has to conform; and the result 
is seen in that ‘ effeminatezza” which increases in 
sontemporary France, and especially in Italy, and places 
both countries at a disadvantage, becoming year by year 
more visible, with the northern races. Correct all this 
however, says Dr. Mosso, by abandoning our exotic 
educational system and by returning to the model imported 
into ancient Italy from Greece, and in another generation it 
will be seen that the ‘‘ effeminatezza’’ now causing so much 
goncern is not a ‘vizio Latino costitutivo ed organico” (a 
Latin vice constitutional and organic), but a defect of 
aducation of which the origin can be traced and for which 
the remedy is at band. 

Not Germany, but Great Britain, contends Dr. Mosso, 
presents the model which Italy ought to follow ; and why? 
Because more than any other nation the English have repro- 
duced the old Greek ideal of the harmonious, the concurrent 
axercise and development of body and mind. Here his 
colleague and brother reformer Signor FERRERO and he are 
suite at one, Signor FERRERO indulging in an enthusiastic 
eulogy of the open-air athletics of Oxford and Cambridge 
and of the great public schools which prepare for them. The 
sexual precocity on which he is so elcjuent as conducing to 
**Latin effeminacy ”’ finds no such corrective as the muscular 
hardening and the puritied circulation gained from the 
cricket-field, the football ground, and the river. In this 
Dr. Mosso agrees with him and, admitting that Italian 
youth do not take kindly to outdoor games or, indeed, to 
physical exertion of any kind, he would yet intro- 
duce the English custom among them, confident that 
ere long they would become as enamoured of it as their 
ancestors were of the exercises imported from ancient 
Hellas. ‘The bodily physique once rehabilitated intellectual 
food of all kinds would have a better chance of being 
healthily assimilated. Study would be more valued and 
practically appreciated by not encroaching on other interests 
and academic qualification would be all the more sound and 
satisfactory if for the ‘‘demonstrations ’ and college disturb- 
ances in which it tinds so frequent an outlet for its energies 
foung Italy would substitute inter- university sports — 
**SysAris pulling stroke in a regatta on the Tiber and 
GyYuus winning the honours of a goal in a football match 
nm the Colosseum!” 


- ——$—————$ $$ —_——— 


lz has been too well proved that the mere possession of 
a university degree is no guarantee of spotless behaviour 
wm the graduate. On the principle of noblesse oblige we are 
entitled to expect a high standard of professional conduct 
from those who possess degrees, but common observation 
and the records of the General Medical Council show that 
such expectation is often disappointed. A late President of 
she General Medical Council, Mr. JouN MARSHALL, among 
she other admirable work which he did for the Council, 
presented in the year 1888 a memorandum on the dis- 
eiplinary powers of the qualifying bodies, showing in 
what a chaotic state the disciplinary function was, that 





it existed pretty efficiently in some of the corporations 
and was almost non-existent in others, and that in the 
universities it was still less effective and in some cases 
altogether absent.. He showed that in the Scottish 
universities and in the Durham and Victoria univer- 
sities, and even in the University of Cambridge, there 
was no power to degrade even a convicted or imprisoned 
criminal. The General Medical Council might see fit 
to remove his name from the Medical Register, but 
the universities mentioned could not withdraw his degrees. 
This state of matters was felt by the profession and by the 
General Medical Council to be well-nigh intolerable, the more 
so as it left the offender whose name had been removed 
from the Medical Register in possession of the qualifica- 
tion which gave him his most distinctive title and, in 
the opinion of some persons—even persons of authority— 
a kind of excuse for continuing to practise, if not a sort 
of qualification entitling him to doso. The records of the 
General Medical Council show that graduates have formed 
a material part of the whole number of persons who have 
been removed from the Register by the penal action of the 
Council. There was therefore no excuse for the universities 
affecting to believe that their graduates were necessarily 
above the need of any disciplinary control or any penal action 
on the part of their a/ma mater. But although Mr. MARSHALL 
brought this unsatisfactory state of matters to light so long 
ago as 1888 and 1889 the subject was allowed to sleep till 
the year 1895, when, on the motion of Dr. GLovrr, seconded 
by Dr. (now Sir RicHARD) THORNE, the Executive Com- 
mittee of the General Medical Council was instructed to 
revert to the consideration of the subject as it had been left 
by Mr. MARSHALL. Since then it has received considerable 
attention from the present PRESIDENT of the Council and from 
the Executive Committee as well as from a sub-committee of 
the Executive Committee, and it is gratifying to observe that 
the universities themselves whose disciplinary or penal powers 
were nil have begun to show a much more worthy interest in 
the subject. ‘wo of them in particular have taken pains to 
acquire the means of removing from their list of graduates 
persons who have proved themselves unworthy to be on such 
lists and to withdraw their degrees. The University of 
Cambridge set a good example to the other universities 
that were helpless in respect of ridding themselves of dis- 
creditable graduates by preparing a disciplinary statute to 
deprive of his degree any graduate sentenced to imprison- 
ment. The statute was soon approved by HER MAJeEsTY in 
Council and has since been acted on. The University of 
Durham and, we believe, the University of Victoria followed 
the example of the University of Cambridge and sought 
powers so obviously needed. 

The newspapers have just shown us that the University 
of Durham has not only acquired such powers but has 
used them. The Newcastle Chronicle of Feb. 2nd reports 
as taking place at the University of Durham on the 
preceding day what it calls a singular and rarely executed 
ceremony—‘'‘ that of revoking the degrees of Lewis LAMB 
BAILES, upon whom the degrees of Master in Arts, Bachelor 
of Medicine and Bachelor of Surgery, and the title of 


1 Minutes of the Medical Council, vol. xxv., 1888, appendix 3. Memo- 
randum on the Disciplinary or Penal Powers of the Qualifying Medical 
Authorities and of the Medical Council as regards Erasure of Qualifica- 
tion and Names from the Medical Register. 
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Associate in Science had been conferred,” on the ground that 
at the preceding assizes he had been convicted of a crime 
and sentenced to pena! servitude. It is no doubt lament- 
able that one who had been so honoured by a university 
should have to be degraded by the same authority. But it 
is obvious that both powers should reside in the same 
body. This seems right in respect of all the faculties. 
Graduates in arts or science or in any other faculty have 
the right to expect their alma mater to purge the list of 
graduates of unworthy members. In the case of graduates 
of medicine there are special reasons why the university 
authorities should have and should exercise such powers. 
For such graduates are in virtue of their degrees entitled 
to practise medicine and bound to observe all its obvious 
and its traditional standards of conduct. But we do not 
agree with those who think that other graduates may 
commit crime with impunity and still retain their university 
status. We are glad, therefore, to notice that the new 
Charter of the University of Durham gives the power, as 
in this case, to revoke ‘‘ any degree or title that has been 
conferred.” It is gratifying to know that the Scottish 
universities no longer refuse to take steps to vindicate their 
own honour in this question. It is to be hoped that the 
General Medical Council will prosecute its investigations into 
this subject with vigour. At present the investigation is 
only begun. The powers recently acquired by the univer- 
sities only apply to great crimes. There are all sorts of 
differences in the disciplinary powers of the corporations, 
including the power of re-instatement, which threaten to 
impair the authority of the General Medical Council itself 
and call for its serious attention. 


—— 
>_> 





HAS influenza become endemic to this country? That is a 
question which is forced on the mind by the seasonal 
exacerbation of the disease which ‘has really never 
left us since the land was swept by the great pandemic 
waves of 1889-92. Ever since those memorable years 
when the characters of this remarkable affection and 
its protean sequel were made familiar to hosts of 
victims and to the hard-worked members of our profession 
it cannot be said that influenza has been wholly absent. To 
be sure during the summer months cases are few and far 
between, but almost invariably with the approach of winter 
they multiply in number and serve to swell the death-rate. 
Nor is it possible to afford a satisfactory explanation 
of this recrudescence of an infective disorder that seems 
to obey no law, but to arise with a capricious- 
ness that defies generalisation. Does it recur because of 
certain favourable conditions of soil or atmosphere? If so, 
why does it prevail in times and places in which these con- 
ditions are so diverse? The mild yet comparatively dry 
season through which we have been passing this winter has 
been characterised by recurrence of the disease in certain 
localities; but when we recall the concomitants of the 
more widely spread outbreaks we are unable to connect the 
type of season with the prevalence of the malady. Nor is 
it easy, in the lack of any system of notification, to 
determine to what extent influenza prevails at the present 
time. That it does prevail and that to a notable 
extent is apparent from the death returns and from the 





statements of practitioners in certain districts where the 
‘*green Yule” seems to have been accompanied by muck 
sickness. Yet—except perhaps in a few instances of 
outbreaks in institutions—there has been happily nothing 
approaching to the epidemics with which we were familiac 
a few years ago. 

The scope for conjecture and speculation which such 
an affection affords is boundless. It might, for instance, 
be held that although the morbific agent is still pre- 
valent yet that immunity has been attained by the 
majority of persons—an immunity in the case of 
many only secured by a repetition of attacks. Or more 
fancifully the irregular distribution of localised outbreaks 
may be regarded as the gradual decline in extent 
and intensity of the epidemic waves that were se 
overwhelming in the pandemic period. However thie 
may be, there is at any rate one fact about 
influenza upon which there would seem no room for 
argument and that is its infectiousness. This character 
it still betrays and perhaps at this time more strikingly 
than in the past, since it is not so universal in its incidence. 
We hear of reports of its appearance in small communities, 
in households and in offices, asylums, and factories, and 
the rapidity of its diffusion {is further proof of its high 
degrae of contagiousness. The same may indeed be said 
of the ordinary nasal catarrh, although we doubt if there is 
any distinct proof of the relationship of the latter with the 
specific disease influenza to which it has often been assigned. 
But influenza has its own typical characters and they still 
appear with each recrudescence, although from their variety 
and number they may sometimes pass unrecognised. The 
pyrexia and prostration, anorexia and insomnia, neuralgia 
and myalgia, and the sequels on the side of the 
nervous, circulatory, respiratory, and digestive apparatus 
are familiar enough now, so that their very diversity makes 
it all the more difficult to be certain of their one and only 
origin. It is not known why in some outbreaks there should 
be a greater liability to one form of inflammatory com- 
plication and in other outbreaks to another, but so it is, 
and unless we are to admit a multiplicity of poisons we 
can only conjecture that there must be some subtle 
variations of operation. The most reasonable view is 
that the toxin is one that acts mainly upon the nervous 
system and that it may lessen the resistance to other 
morbid influences. Certainly pneumonia following in- 
fluenza is generally more serious and more prostrating thar 
pneumonia not so associated; cardiac depression and 
failure are readily referable to disordered nerve action 
and the gastro-intestinal affections that seem to have been 
especially prominent of late may be mainly induced through 
nervous disturbances. It might well be asked whether an 
affection which apparently is linked with such varied 
disorders of the economy has not always prevailed and 
whether we are only now beginning to appreciate the 
presence of the underlying factor in the causation of 
what are wont to be regarded as local diseases. If so, ther 
influenza is, and always has been, an endemic disease, 
but with each succeeding generation it sweeps over the 
world in epidemi¢e form. If in the past we have not been 
alive to the influenzal factor in etiology we must beware lest 
in the present and the future our minds are so dominated 
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by the conception of its ubiquity and variety as to relegate 
to its sphere conditions that have no relationship with it 
whatever. 








Annotations. 





“ Ne quid nimis.” 


THE PUBLIC HEALTH IN 1897. 


‘Tut Registrar-General in his quarterly return for the last 
three months of 1897, just izsued, is able to give a brief but 
satisfactory summary of the vital statistics of last year. 
The death-rate in England and Wales in 1897 did not exceed 
17°4 per 1000, which, with the exception of the unpre- 
cejentedly low rates (16 6 and 17'1 in 1894 and 1896), was 
lower than the rate in any previous year on record. 
The death-rate last year was 1:2 per 1000 below 
the mean rate in the ten preceding years 1887-96. 
Notwithstanding the fatal effect of epidemic influenza, 
more especially in 1891-92-93, the annual English death- 
rate in the seven completed years of the decennium 
1891-1900 has been so low as 183 per 1000, against 
22 5, 214, and 19-1 respectively in the three preceding 
decennia of the thirty years 1861-90. These figures 
point conclusively to continuing satisfactory health pro- 
gress and to increasing longevity. The birth-rate in 
1897 was the same as that in the preceding year— 
namely, 297 per 1000; and with the single exception of 
1894, when the minimum rate of 196 was recorded, was 
lower than in any year on record. The English birth-rate 
averaged 35°3 per 1000 in the twenty years 1861-80 and fell 
to 32°5 in 1881-90; while in the first seven years of the 
current decennium the mean annual rate had further fallen 
to 303. To return to the mortality statistics, the un- 
satisfactory feature of an increase of infant mor- 
tality should be noted. ‘The deaths of infants under 
the age of one year were in 1897 in the proportion of 
156 per 1000 of the registered births, which exceeded 
by 8 per 1000 both the rate in the preceding year and the 
mean rate in the ten years 1887-96. This excess of infant 
mortality is in a certain sense explained by the increase of 
diarrhoea in 1897, to which 26,857 deaths were attributed in 
Kogland and Wales against but 17,114 in 1896. There is 
probably no disease which may more correctly be described 
as “preventable” than infantile diarrhoea: this annual 
sacrifice of infant life therefore distinctly discounts our 
claim to satisfactory health progress, more especially when we 
recognise the fact that the mortality from this disease is 
almost exclusively confined to that section of the population 
generally koown as the working or weekly-wage classes. 
Notwithstanding the marked excess of diarrhoea fatality 
last year the deaths attributed to all the so-called principal 
rymotic diseases corresponded to a rate which did not 
exceed 215 per 1000, against 2:17 and 221 in the two 
preceding years. This zymotic rate was 2°87 in the 
thirty-three great towns, 241 in sixty-seven other large 
towns, and only 162 in the rest of England and 
Wales. Whereas diarrhce, mortality showed a marked 
increase, due mainly to high summer temperature, the 
recorded death-rates from measles, scarlet fever, diphtheria, 
whooping-cough, and enteric fever were lower in 1897 than 
in 1896. Only 25 fatal cases of small-pox were registere 1 in 
England and Wales in 1897, against 534 in the preceding 
year owing to the severe epidemic in Gloucester. Nearly 
20,000 deaths last year were caused by different forms of 
violence, but the death-rate from this cause was slightly lower 
than in either of the two preceding years. Inquests were 


deaths, showing a slight increase upon the proportion in the 
previous year. In rather more than 11,000 cases the cause 
of death was not certified either by a registered medical 
practitioner or by a coroner. It should, however, be 
remembered that a very large proportion of these uncertified 
cases were referred by the registrar to the local coroner, who, 
in the exercise of his discretion, decided that an inquest was 
unnecessary. 





KISSING THE BOOK. 


WE have frequently ' commented upon the dangers which 
may accrue to a witness from kissing a copy of the Gospels 
which has been before kissed and handled by all sorts and 
conditions of people possibly suffering from infectious 
diseases. We have pointed out that this danger is in no 
way an imaginary one but very real and have urged the use 
of the Scotch form of oath in preference to the English. At 
a case which was tried in the Westminster County Court 
on Feb. 3rd a woman who had been subpcenaed as a witness 
produced her own copy of the Gospels to be sworn upon 
and we can only congratulate her upon her forethought 
and good sense. Over and over again we have pointed out 
that everyone has the right to be sworn after the Scotch 
fashion if he so desires it, but as the magistrates’ clerks are 
sometimes ignorant of this form it would be well for witnesses 
to follow the above example and bring their own Testament. 
We cannot see either why it should not be made permissible 
(and, in fact, his honour, Judge Emden, has, we believe, 
allowed it) for the swearer to take the oath by laying his 
hand upon the copy of the Gospels. Kissing it is a com- 
paratively modern and useless innovation. 


A MARTYR TO THE NEW REGULATIONS OF 
THE GENERAL MEDICAL COUNCIL. 


THE new Notice of the General Medical Council on the 
subject of unqualified assistants is causing great excitement 
and disturbance in various parts of the country where the 
unqualified assistant has been a sort of institution. One 
practitioner in Wales seems to have become a veritable 
martyr to the edict. Mr. John Jones held appointments in 
Clydach of the annual value of from £500 to £700 a 
year. Mr. Jones’s assistant was Mr. Jenkins, who had 
been in the district for thirty years and had worked under 
various practitioners. Opinions vary as to Mr. Jones's 
relation to Mr. Jenkins and Mr. Jones argues that when 
he first came to terms with Mr. Jenkins the offence of 
‘‘ covering ’’ had not been formulated by the General Medical 
Council. Be this as it may, when the new notice appeared 
Mr. Jones felt called on to dismiss his old assistant in 
deference to the views of the Council. He also resigned his 
position as ‘‘ works-doctor”’ at Clydach, but offered himself 
for re-election. Such, however, is the resentment of the 
workmen at the treatment of the unqualified assistant that 
they have elected to the post a stranger, Dr. Harvard Jones, 
of Festiniog, by a large majority. They have no fault to find 
with Mr. John Jones’s services and they admit him to be a 
man of great ability; but they are so attached to Mr. 
Jenkins, the unqualified assistant, as to think that Mr. Jones 
should have retained him even at the risk of the erasure of 
his own name from the Medical Register! This is, of 
course, absurd. Mr. Joness position is a very hard one. 
There can be no doubt about the substantial soundness 
of the regulation of the General Medical Council. It is in 
the interest of the people themselves, who are entitled to 
have qualified medical men to attend them in their illness. 
For years past the General Medical Council has been con- 
fronted with the unqualified assistant backed or ‘‘ covered ’ 
by registered medical practitioners. The arrangement and 








held in 33,999 cases, or in 66 per cent. of the registered 


1 Tar Lancer, Jan. 18th, Feb. 22nd, and April 11th, 1896. 
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its results have been the cause of wide scandal to 
the profession. And it had become imperative to deal 
with it severely. The men of Clydach are perhaps 
within their rights in acting towards Mr. John Jones 
as they have done. And we can quite understand their 
friendship for Mr. Jenkins and their sympathy with him 
in the somewhat abrupt interference with his career 
involved in the recent Notice of the General Medical 
Council. But they are scarcely likely to serve their friend 
by such harsh condact to his late principal. They would 
have done better to re-appoint him and to have appealed 
fora short period of grace to the General Medical Council. 
Many members of the Council think that such a short 
period should be given for the sake of all persons concerned. 
But the most ardent friends of unqualified assistants must 
see that the change was necessary and that it was impos- 
sible any longer to insist on young medical men going 
through exhausting and costly examinations to qualify for 
the Medical Register and at the same time connive at the 
work of the profession being dore by men who have not 
given any such guarantees of competence. The workmen 
ef Clydach should realise that the Council is not acting 
arbitrarily but on the pressure of coroners, home secretaries, 
and other powers of the law and in the real interests of 
the working classes. 


PHYSICAL CURIOSITIES. 


Not the least interesting feature of the colossal show 
organised by Messrs. Barnum and Bailey at Olympia is the 
collection of ‘‘ freaks’ which the industrious managers have 
been able to get together. That public interest in these 
creatures, whether human or belonging to some lower order, 
is very deep is proved by the tenour of letters which we 
now and again receive asking for explanations of the various 
physical phenomena manifested. We need hardly say that 
errors of development may produce extraordinary results and 
that the average ‘‘ freak ” is simply an error of development, 
the curious or, if may be, monstrous appearances being as 
a rule easily comprehensible by students of embryology 
and foetal structure. But there are two persons giving 
performances at Olympia who are able to perform feats 
which must certainly produce a very astonishing impres- 
sion on the anatomical mind. One of these enter- 
tainers, whose name is Delno Fritz, is a sword-swallower 
and asserts that he can swallow longer swords than 
have ever been swallowed before. We for our part never 
want to see anyone swallow more rigid metal. To 
those who know the surface markings of the abdomen and 
the situation of the stomach it is little short of appalling 
to see this man pass a sword down his gullet until the hilt 
impinges upon his teeth and then withdraw the weapon and 
demonstrate by outside measurement that in the erect 
posture the point falls some inches below the usual line of 
the lower curvature of the stomach. What really happens, 
ef course, is that Delno Fritz has learnt, consciously or un- 
consciously, to stretch the somewhat loose and elastic tissues 
between the lips and the cardiac orifice of the stomach, so that 
these tissues will lie along his blunted sword in a condition of 
extension, while a protruded chin assists in the prolongation 
of the pharynx. It should be added that the solidity of 
the weapon with which the feat is performed is beyond 
question. A second person in whom medical men must be 
interested is one Young Hermann, who can expand and 
contract his chest and abdomen at will to really remarkable 
dimensions. He is able to make a dond-fide difference of 
sixteen inches in his chest measurements and accordingly 
to snap chains and straps fastened across his thorax 
by the steadily extending pressure he is able to effect upon 
them. The alteration which he produces in his abdominal 
outlines are no less striking. By swallowing air and then 


effecting pressure upon it by contractions of the rectus 
abdominalis muscle, he can rapidly pass from the appearance 
of extreme corpulency to the appearance of horrible emacia- 
tion, the skin of the abdomen appearing in the latter case to 
lie against the spinal column. His extraordinary power of 
swallowing and inbaling air enables him to shift the apex 
beat of the heart many inches and otherwise to displace 
his viscera. The power of swallowing air is not exceedingly 
rare,' but the extent to which Young Hermann possesses 
it is unexampled in our experience. It is probable that 
Joseph Clark, the celebrated posture-master of the seven- 
teenth century, possessed the secret of this trick in addition 
to his unwholesome knack of dislocating many of his joints 
at will. It may be remembered that Clark’s favourite joke 
was to go to a tailor to be measured with his right shoulder, 
say, much higher than the left, to return to fit the suit on 
with the protuberance on the other side, and finally to call at 
the shop and reject the clothes indignantly, having this time 
assumed a central hump. Young Hermann might amuse 
himself in a similarly ill-natured way if the inclination 
took him. 


A CASE OF PORENCEPHALY. 


In the February number of the Edinburgh Medical 
Journal Dr. George Gibson and Dr. Aldren Turner describe a 
case of this condition which is of sufficient rarity to make a 
careful record of each case examined very desirable. It is 
true that the condition is well recognised, but its etiology is 
still a point on which authorities differ. The patient was a 
woman, aged twenty-two years, who was admitted to 
hospital in a condition of status epilepticus. The 
history was that a few days after her birth — which 
had been a long and difficult process and effected with 
instrumental aid, she had had a series of convulsions 
and soon after had been noticed to be paralysed in the 
left hand. She was backward both in speaking and 
} walking, but she went to school when about seven years 
of age and learnt without difficulty to read and spell. 
She could never learn to write, however. She had 
apparently remained free from fits until about the age 
of seven years, when convulsions returned and she con- 
tinued to suffer from them periodically during the rest 
of her life. She was evidently feeble- minded and after 
the fits was occasionally violent—indeed, almost insane. 
The chief peculiarity of the convulsions from which she 
suffered after her admission to hospital was that they were 
all unilateral, but sometimes one side of the body was 
affected and sometimes the other. In spite of various 
efforts to control the convulsions they continued with great 
severity and ultimately the patient died from exhaustion. 
At the necropsy careful measurement failed to reveal any- 
thing more than a slightly larger size of the arm, fore- 
arm, leg, and thigh on the right side. No difference in 
the bones was made out. ‘The left side of the head 
was distinctly larger than the right. The middle and 
posterior fosex of the skull were much larger on the 
left side than on the right. The right cerebral hemisphere 
was partly cystic and partly solid, the cystic part comprising 
the occipital lobe, the convolutions around the posterior 
end of the fissure of Sylvius and the ventral part of the 
temporo-sphenoidal lobe. The cavity communicated with 
the ventricle and was lined by a smooth membrane. The 
basal ganglia were atrophied. The left cerebellar hemisphere 
was considerably atrophied and there was partial atrophy of 
the mesial fillet on the right side. The part least implicated 
was the most internal, the so-called pes lemnisci, and this 
condition would support the view that the mesial fillet 
ends partly in the optic thalamus and partly in the cortex 





1 Edinburgh Hospital Reports, 1895; Tas Lancet, Aug. ist, 1896, 
p. 305. ’ 
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cerebri. ‘There was partial atropby of the right pyramidal 
tract. Dr. Gibson and Dr. Turner, in conclusion, point out 
that varicus views as to the etiology of this condition 
have been propounded, but that the one which has been 
most favourably received is that it originates in the block- 
ing of an artery with secondary softening and cystic 
formation. Such an origin would seem likely in this case as 
the part of the hemisphere chiefly affected is that related to 
the distribution of the posterior cerebral artery. If this 
view is correct the occlusion probably took place either at or 
just before birth. 


BOILER EXPLOSIONS 


ACCORDING to the report on the working of the Boiler 
Explosions Acts during the year ending June 30th, 1897, the 
total number of cases dealt with was 80 and by these 
explosions. 27 persons were killed and 75 injured. This 
represents a total of 102 persons killed and injured during 
the year and exceeds the average (905) for the fifteen 
years during which the Act has been in operation by 
about 12°7 per cent. The loss of life taken alone 
closely approximates to the average (28°6} for the same 
period. The causes of explosion show no important 
variation. Of the 80 cases dealt with 28 were attributed to 
the defective condition of the boiler or of its fittings ; 33 to 
defective design, workmanship, material, or construction, or 
to undue working pressure; 12 to ignorance or neglect 
of the attendants; and 7 to miscellaneous causes. In 
42 cases the boilers proved to be under the inspection 
of some public association or were used in vessels provided 
with Board of Trade passenger certificates, but in many 
of these cases explosions were not due to defects which 
existed when the last periodical inspection was made. We 
notice that three accidents were due to heating apparatus, the 
cause being undue pressure due to the pipes becoming choked 
with ice. In one case, that of an appliance used for warming 
manufacturing premises, one person was killed. We have 
heard, fortunately, of no cases of kitchen boiler explosions 
this winter, for the simple reason that the winter has so far 
been a mild one and not visited by prolonged frost. At the 
same time, honseholders are now aware of the importance 
of having a safety valve connected with the boiler and some 
useful instructions upon this head appeared in our columns 
of Feb. 8th, 1896. 


THE INSPECTION OF WATER-SUPPLIES. 


Dr. THRESH, the medical officer of health of the Essex 
County Council, has recently issued a reprint of his paper 
upon this subject and its issue is timely in view of the 
epidemic outbreaks which have recently occurred in several 
parts of the country. Notwithstanding the labours of various 
Royal Commissions and the unwearying efforts of the Local 
Government Board the outbreaks of preventable disease due 
to the pollution of public water-supplies, he remarks, furnish 
abundant proof of the fact that the care taken to insure the 
hygienic purity of water used for domestic purposes is in 
many cases utterly inadequate. He dwells upon the difficulty 
of preventing the pollution of surface water, which to be done 
completely can only be by acquiring and exercising control 
over the area from which such water is collected. The Public 
Health Acts, however, provide for the prevention of the 
source of pollution to streams. The control of the more im- 
portant portions of the gathering ground is as important as 
the steps subsequently taken to purify the supply by filtration 
or storage. We are glad that Dr. Thresh calls attention to 
tha fact that the sanitary authorities in a district may have 
on powers over either the collecting area or the company's 
works. Representations to the various bodies concerned may 
result in improvements being effected, as in the case of 
Stockport, where the report of the borough medical oflicer 
of health upon the unsatisfactory conditions obtaining upon 





the gathering ground of the water company resulted in 
securing the removal of many possible sources of pollution. 
The difficulties in the way, however, were so great that the 
Sanitary Committee recommended that a petition should 
be presented to the Local Government Board under the 
seal of the council, praying that legislation might be 
initiated whereby every sanitary authority supplied by a 
water company which is not also a sanitary authority 
should be empowered to authorise any duly appointed 
oficial to enter, inspect, inquire, and take samples at any 
part of any source or works of water-supply or water purifi- 
cation at any time by day or night, and whereby also such 
water company should be required to afford all reasonable 
facilities and information for such inspection, inquiry, and 
sampling. Dr. Thresh gives instances of the great purifying 
powér of the subsoil in addition to the surface soil, but 
he points out that subsoil supplies derived from fissured 
strata should be very carefully watched. As is well known 
impurities may travel along such fissures for very consider- 
able distances. Dr. 'Thresh admits that the whole subject 
is one which bristles with difficulties and that the full inspec- 
tion of any source of public supply requires not only a 
certain knowledge of geology, physiography, chemistry, and 
of engineering, but a large amount of ingenuity and power of 
attention to details if no point is to be overlooked. ‘*The 
strength of a chain is merely that of its weakest link and to 
miss the weak link is to court disaster.” He concludes 
by emphasising the importance of the inspection of 
public water-supplies and of these inspections being 
periodical, say once a _ year, and in the intervals 
samples should be submitted to chemical and _bacterio- 
logical examination, the frequency depending upon the 
importance and character of the supply. In a note upon 
the circular bearing upon this subject which was recently 
issued by the Local Government Board Dr. Thresh points 
out that this circular letter would have been more complete 
had it also directed attention to Section 7 of the Public 
Health (Water) Act, which renders it obligatory on the part 
of every rural sanitary authority from time to time to take 
such steps as may be necessary to ascertain the condition of 
the water-supply within its district and authorises the pay- 
ment of all reasonable costs and expenses incurred by the 
authority for this purpose. 


MR. HALL HAINS’S DEFENCE FUND. 


A MEETING was held at the house of Mr. Joseph Smith, the 
chairman of the Defence Fund Committee, on Friday evening 
last, to present Mr. Hains with a cheque for the subscrip- 
tions received. The accounts were audited by Dr. J. Bald 
and were found to be correct. Subscriptions to the amount 
of £113 6s. 6/7. had been received and after deducting 
£1 10s. 6d. for the expenses of type-writing, postage, and 
stationery there remained a sum of £111 16s. In presenting 
a cheque for this amount to Mr. Hains the chairman referred 
at some length to the case. He had watched it carefully anc 
was convinced from the first of the unfounded nature of the 
charge. He warmly congratulated Mr. Hains on having left 
the court without a stain on his character and on the fact that 
to many of his brother practitioners had come forward in the 
manner they had done. Undoubtedly a great many had not 
subscribed owing to the fact that they considered Mr. Hains 
should have belonged to some medical defence association. 
He had great pleasure in handing to Mr. Hains what he 
considered to be a very substantial sum. Mr. Hall Hains, 
in reply, said that words failed him to express the gratitude 
he felt to Mr. Joseph Smith and the subscribers for coming: 
forward im so extremely kind a manner. No one who ha@ 
not experienced it could understand the terrible mental 
distress he suffered whilst these charges were hanging over 
his head; and it was only the knowledge of his complete 
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{nnocence that enabled him to bear up as he had done. In 
conclusion he most heartily thanked the subscribers for their 
great kindness in expressing their confidence in him in so 
substantial a manner. Dr. Arthur Walker proposed a vote 
of thanks to the honorary secretary and treasurer. Dr. J. 
Ball, in-seconding this, said he quite appreciated the neces- 
sity of every medical man joining some defence association, 
yet at the same time because one had not insured in this 
manner was no reason why his brother practitioners should 
not help in a case of this kind. Having regard to the 
difficulty in collecting sums in these cases and also the many 
calls made on medical men he thought the sum a very 
substantial one. Mr. Herbert Carre-Smith, in reply, said 
that knowing the case as he did he was only too glad to help 
tn any way he could. There never had been a case in which 
a man had more completely established his innocence and 
it was strong evidence of this that Sir Edward Clarke, a 
former law oflicer of the Crown, had written to say that 
Mr. Hains was ‘‘not even guilty of an indiscretion” in 
the matter. Mr. Carre-Smith also thought that the Royal 
Colleges of Physicians of London and Surgeons of England 
should protect their members in cases of this kind. He 
begged to thank the gentlemen who had been kind enough to 
propose a vote of thanks to him and he could only say that 
he was very glad to have made the acquaintance of Mr. 
Hains. A vote of thanks to the chairman for his hospitality 
brought the proceedings to a close. 


THE QUESTION OF ANTISEPTICS IN FOOD. 


As is well known unless it can be proved that injury to 
health has been done the law as it stands at present lends 
tittle assistance in preventing the employment of preserva- 
tives in food. When the quantity of the preservative has 
been found to be present in large excess, that is to say, over 
and above that which is required to preserve the food, the 
evidence seems to convince magistrates that in such a case it 
is clearly an offence within the meaning of the Act. Thusa 
few weeks ago a case was heard at Pontypridd in which it 
was shown that a certain specimen of butter had contained 
nearly 1 per cent. of boracic acid, whereas probably a 
Courth of this quantity would have been quite suflicient 
to preserve the butter. A conviction was obtained and a 
somewhat heavy penalty was inflicted. We have already 
expressed our views on this important section of the food 
question and the subject was discussed in THE LANCET 
Commission on Antiseptics in Food published in our columns 
on Jan. 2nd, 1897. This article contained also the opinions 
of several well-recognised authorities. The conclusion 
seems to be that under certain circumstances the employ- 
ment of certain antiseptics might be permitted. The 
question remains, what is to be the permissible quantity ? 
in a report drawn up by the medical officer of health of 
the county borough of Cardiff and subsequently pre- 
sented to the Health and Port Sanitary Committee of 
that place Dr. Walford quotes the information which 
we placed at the disposal of our readers in the article 
just referred to. Dr. Walford thinks that although the 
addition of antiseptics to milk is quite unnecessary yet their 
use might be permitted in butter. At any rate where the 
use of preservatives is permitted the quantity, as we have 
suggested before, should be limited by law. But we do not 
think the new Food and Drugs Bill referred to in the Queen’s 
Speech will afford the slightest assistance in this matter. 
Indeed, there is no sort of reference therein to the question. 
It is evident that the antiseptic value of boric acid is 
limited and it follows therefore that the quantity that is 
concerned in keeping an article of food free from change can 
have but little further action in the system. When, how- 
ever, the quantity of preservative is largely in excess of that 
actually required to preserve the food, then this excess would 





act freely and perhaps injuriously in the system. We want a 
law, therefore, which by imposing some limit will effectually 
control the practice of employing antiseptics in articles 
intended for human consumption. 


THE POLLUTION OF RIVERS BY TANNERIES. 


THE dumping down of trade refuse into a river is just as 
much an offence as allowing untreated sewage to flow into 
it. Trade refuse may not carry with it the specific seeds of 
disease, but may give rise to a nuisance, foster putrefaction, 
and render the air of a neighbourhood foul and unwholesome. 
Last week at Leeds a tanner was convicted of allowing 
liquid refuse from his tannery in a very polluted condition 
to flow into the river. The pollution, counsel said, turned a 
natural watercourse into a foul sewer and caused danger to 
the health of many people. Some attempt had evidently 
been made to purify the refuse but without any practical 
result. Surely measures can be taken to do this eifliciently. 
All along the banks of the lower reaches of the Thames glue 
manufacturers, fish manure makers, and the like are com- 
pelled to undertake not to discharge into the stream any- 
thing that is likely to become a source of offence and there 
is no reason why this regulation should not be enforced over 
the whole country. 


GROSS CARELESSNESS OF A MIDWIFE. 


AN inquest was held at the Market Harborough Police- 
court on Feb. 4th by the coroner, Mr. G. E. Bouskell, touching 
the death of Mary Ann McDermott, a married woman, who 
died from puerperal fever. She was attended at her con- 
finement on Jan. 25th by a midwife named Eaton, who 
on her own evidence had attended a Mrs. Hezelmach 
on Jan. 1st in her confinement and had gone to look 
after the infant on Jan. 2nd, 3rd, and 4th, although 
she did not touch the mother. Mrs. Hezelmach died 
on the tenth day from puerperal fever. Continuing 
her evidence Eaton said that in consequence of a 
message she received from Mr. Durrant, the medical officer 
of health, she went round to his surgery on Jan. 11th. 
Pressed by the coroner she said that she went to see if she 
could safely attend another case in a short time. She also 
stated that Mr. Durrant said that in a case of this kind it 
was not usual for the midwife to attend another case for a 
month or six weeks, but on her stating that she did not 
nurse Mrs. Hezelmach he said it did not matter. She 
attended anotber woman within ten days, but in consequence 
of what the medical man said she tried to get off attending 
her. That woman was going on all right. She did not 
think the medical man really meant what he eaid. Mr. 
Durrant deposed that he sent a message by his assist- 
ant to Eaton that she was not to attend any mater- 
nity case for six weeks or two months. Eaton called 
to see him and he explained matters to her. On her saying 
that she had not nursed Mrs. Hezelmach he modified his term 
of restriction to one month. The coroner said he left it to 
the jury to answer the following questions: (1) Did the fact 
of Mrs. Eaton attending the deceased at her confinement on 
Jan. 25th last cause her to contract puerperal fever? (2) Was 
puerperal fever the cause of death? (3) Was Mrs. Eaton's 
conduct in attending the deceased at her confinement, having 
regard to the interview she had with Mr. Durrant on Jan. 11th 
last, of such a gross and culpable character as ought to be 
punished criminally ? The jury answered Questions 2 and 
3 in the affirmative. With regard to Question 1 they 
thought there was not sufficient evidence to show that Mrs. 
Eaton’s negligence caused the deceased’s death, but they 
thought she ought to be severely censured. They also added 
a rider to the effect that all midwives should be registered 
and not allowed to act unless they had a certificate. The 
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midwife was accordingly severely censured by the coroner. 
These, sort of cases will continue to happen as long as the 
present state of the law holds. Anyone, however ignorant 
or careless, may practise medicine, surgery, or midwifery. 
It is fair to say that by her own request no medical man saw 
the deceased until just before her death, when Dr. Irwin 
Moore was called in and very rightly refused to give a cer- 
tificate. It is of course impossible to definitely say that 
Eaton did infect the deceased, but it is all the same highly 
probable that she did. But there can be no doubt about 
the impropriety of her conduct. ‘‘She did not think the 
doctor meant what he said.” She had no right to think, 
and if she did put this interpretation upon his words why 
did she “try to get off from attending’’ the case she 
attended after attending Mrs. Hezelmach ‘‘in consequence 
of what the doctor had said’’? We should fancy, however, 
that Mrs. Eaton's ‘‘ practice” will considerably fall off now 
that these facts are known. _ 


THE EDINBURGH GRADUATES’ MEDICAL CLUB. 


Tue quarterly dinner of this club was held on Wednes- 
day, Feb. 9th, at the Holborn Restaurant, Sir Dyce Duck- 
worth in the chair. About a hundred members were present 
besides guests. Among the latter were Colonel Arthur, 
Dr. Cholmeley, Dr. Hillier, Dr. Percy Kidd, Dr. Hector 
Mackenzie, Dr. Montague Marray and Dr. Sharkey. The 
chairman gave the tcast of the evening—namely, that 
of ‘* The Club,” tracing its progress from its inception some 
thirty years ago. Dr. Playfair proposed the health of the 
guests, who were responded for by Dr. Kidd and Dr. Hillier. 
The health of the chairman was proposed by Dr. Glover. 
Some excellent music was provided by Mr. William Nicholl, 
Mr. Peterkin, and Mr. McCann, while Mr. A. B. Acton 
accompanied. Those present were indebted to the exertions 
of the indefatigable secretaries, Dr. Rutherford and Dr. 
Leslie Ogilvie, for a very pleasant evening. 





AN INTERNATIONAL HEALTH EXPOSITION IN 
NEW YORK. 

From April 25th to May 3lst an International Health 
Exposition will be held at New York in the Industrial 
Building known as the Grand Central Palace, Lexington- 
avenue. The New York Household Economic Association 
and kindred organisations will codperate with the manage- 
ment of the Exposition, which will embrace everything 
relating to health, both indoors and outdoors, and illustrate 
the sanitary and hygienic progress of the century. Mr. 
Charles F. Wingate is the supervising director. All exhibi- 
tions of this description should be encouraged, for they are of 
distinct benefit ; firstly, in bringing together for comparison 
the latest sanitary appliances and methods; and secondly, 
in educating the public in their use and benefits. The 
second point is perhaps the most important, because whatever 
sanitarians may do with regard to the improvement of their 
science the resulting benefits to the health of the community 
must be tardy unless the public are ready to help in the 
application of the improved processes. In our own country 
we have far too few of these exhibitions and sanitary science 
would be much benefited if the public were better educated 
in this matter. 


DEATHS UNDER ANASTHETICS. 


AN infant, aged two years, was admitted to the Victoria 
Hospital, Chelsea, for relief on account of retention of 
urine. He was suffering from phimosis and posthitis, to 
great which condition chloroform was administered. The 
general condition was good. A Skinner's mask and 
drop bottle for chloroform were employed to induce anws- 
thesia while circumcision was performed. There was 
struggling and crying during the first half minute, then the 
anesthesia appeared to take a normal course until collapse 





occurred some foar or five minutes after the commencement 
of the inhalation, respiration and circulation stopping 
simultaneously. The chloroform was discontinued, artificia) 
respiration was practised, hypodermic injections of brandy 
were given, the head was lowered over the end of the table, 
and the legs were raised. Nitrite of amyl inhalations were 
given and hot cloths placed over the precordium. The 
breathing recommenced and the operation was begun, but 
only the initial incision was made, as in a few seconds the 
breathing again ceased, but was restored by the performance 
of artificial respiration and became deep and regular. No 
blood, however, escaped from the cut vessels and no radial 
pulse could be felt. There was slight cyanosis. In 
from thirty to sixty seconds respiration again failed 
and was again restored by artificial means. Shortly 
after this it again stopped and no measures succeeded 
in restoring it, although artificial respiration was kept 
up for an hour. It is stated that thirty minims of 
chloroform were used. The necropsy showed all the organs 
to be healthy and the heart to be empty and contracted. 
The account of the above case, for which we are indebted to 
the house physician in charge, seems to show that circu- 
latory failure caused the death. The danger of struggling 
and crying during the inhalation of chloroform in children is 
too well known to need further comment ; the prolonged and 
deep inspiration occurring in these conditions leads to the 
intake of an overdose of chloroform which apparently never 
in this case became eliminated or had already fatally 
damaged the tissues before it left the body. 





THE QUEEN’S SPEECH AND MEDICAL 
LEGISLATION. 

THE Queen’s Speech read on Tuesday last contains severa) 
promises of legislation of more than passing interest to the 
medical profession. One suggestion for the Amendment 
of the Vaccination Law should meet with approval from 
persons of all shades of opinion. It will propose to give the 
parent the option of having the child vaccinated with 
glycerinated calf-lymph instead of with lymph drawn from 
other children and this will obviate the occurrence—rare, 
but at present possible—of the transmission of consti. 
tutional taints. Measures dealing with a “Teaching Uni- 
versity for London and with the Adulteration of Food and 
Drugs will also be laid before Parliament, ‘* in case” (Her 
Majesty is made by Her Ministers to say) “the time 
at your disposal should permit you to proceed with 
them.” Proposals for fature legislation which are qualified 
in this manner do not generally lead to realisation, but it is 
something that the Government has definitely promised to 
attend to these subjects. If the present session does not offer 
opportunities we are encouraged to hope that in the next 
session the Bills will occupy higher places in the programme. 
This remark refers especially to the reconstitution of London 
University. We are not particularly sorry to see the Bill relat- 
ing to the adulteration of food and drugs relegated to the 
future, for the measure does not, as we have already pointed 
out, offer any serious amendment to existing legislation. But 
the question of the reconstitution of London University is toa 
urgent to admit of any farther delay. We recommend the 
various bodies interested in the passing of the Bill now 
before the House and under the xgis of Government to urge 
upon all the metropolitan Members of Parliament, whatever 
their party or their creed, that it is their duty to secure for 
London a teaching university—thelr duty, in short, to heip 
the Government to find time for legislation on the matter. 
A solid front of all the metropolitan Members would secure 
early attention for the measure. 


THE lecture to be delivered at the Imperial Institute next 


Thursday afternoon by Mr. Herbert Birdwood, C.S.I., on 
the Piague in Bombay should be of considerable interest to 
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the medical profession as well as to those possessing Anglo- 
Indian interests. The lecture will be illustrated by a series 
of special lantern views from photographs brought home by 
Mr. Birdwood, who during the earlier stages of the plague 
was a member of Lord Sandburst’s Government and as such 
was jointly responsible for the measures adopted by the 
authorities in the Western Presidency. Earl Spencer will 
take the chair at 4.30Pr.m. There will be a discussion. The 
arrangements are being made by the Indian Section of the 
Society of Arts. 


At the meeting of the Medical Society of London on 
Monday last the President, Dr. A. E. Sansom, referred with 
much regret to the death of Mr. Edward Lund, of 
Manchester, who had been a Fellow of the society for thirty 
years and had filled the offices of Orator and Councillor. A 
vote of condolence with the family in their bereavement 
was moved from the chair-and carried, and the President 
intimated that he had requested a Fellow to represent 
the society at the funeral. = 

Dr. R, E. BREDON, who has been appointed by the Chinese 
Government to be Deputy Inspector-General of Imperial 
Maritime Customs, is a medical man holding degrees from 
Dablin University. He has been a Commissioner under Sir 
Robert Hart, whose relative he is by marriage, for over 
twenty years and has acted also as Sir Robert Hart's chief 
secretary. Dr. Bredon was formerly an officer in the Army 
Medical Department. 


Tiik anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms of the Hotel Métropole 
on Wednesday, March 9th, at 7.30 pM. Those intending 
to be present should signify the same to the honorary 
secretaries at the society's rooms, 11, Chandos- street, 
Cavendish-square, W. 


Proressor A. D. WALLER, F.R.S., will give an address 
on ‘‘ Dosage of Anzsthetics’’ on Thursday, Feb. 17th, at 
8.30 Pp M., before the Society of Anesthetists at their rooms, 
20, Hanover-square. 








NOTES ON THE 
NIGER-SOUDAN CAMPAIGN OF 1896-97. 


By R. HORACE CASTELLOTE, M.D. LOND., 
F.R.C.8. ENG., 
LATE EXPEDITIONARY MEDICAL OFFICER TO THE 
ROYAL NIGER COMI’ANY. 


THE following particulars of the medical work of this short 
but eminently successful campaign have been compiled with 
the view of giving a general idea of the way in which it was 
carried out, of the difficulties that occurred if organising 
a medical department and in tending sick and wounded 
men in a country where dependence had to be placed 
entirely on what was carried with the expedition, and to give 
a general idea of the diseases prevalent in that little-known 
part of the world. It is not intended to give a lengthy and 
detailed account of the expedition with precise notes on all 
individual cases which came under notice. A good deal 
has been written about the diseases of the West Coast of 
Africa and it will only be necessary to indicate those 
peculiarities which occurred in the Royal Niger Company's 
force. I have to thank the permanent medical officers of 
the Company—especially Dr. Cargill, with whom I worked— 
for many valuable hints on my first arrival and for a 
knowledge of other things which did not come under my 
immediate notice. 

A very brief account of the nature of the country in which 
we had to travel may not come amiss. All the operations 
were carried out within about sixty miles of the banks of 
the Middle and Upper Niger. The country varies immensely 





in different parts. The lower river runs through dense 
impenetrable forests on very low ground and these parts, as 
well as being very uninteresting, are generally considered 
by far the most unhealthy portions of the territories. After 
about the first 100 miles the banks begin to rise and the 
vegetation to thin out until, as one reaches the highest parts 
which lie in British territories, the country consists of open, 
sparsely-vegetated lands with rocky and sandy tracts here 
and there. In general terms the healthiness of the country 
increases with the distance from the sea, but the questions o? 
elevation and vegetation bear on this matter also as is shown 
by the amount of sickness prevalent during the different 
expeditions. 

The whole campaign consisted of three distinct expeditions. 
The first one was the most southern and traversed about 155 
miles. The route lay through hilly country and mountain 
passes and defiles, in most [goons clothed with thick scrubby 
undergrowth and scattered trees. Here there was only a 
moderate amount of sickness amongst both whites and 
natives, mostly of a mild character. There was no fighting. 
The second march of about 60 miles to Bida was more to the 
north but lay through low-lying, flat, or slightly undulatirs 
country, where there was moderately thick rough under- 
growth with a few scattered trees, alternating with belts of 
forest and two or three swamps. This expedition, from a 
medical point of view, was by far the most important both 
on account of the severity of the fighting, which gave us a 
good many wounded men, and also the amount of sickness 
prevalent amongst all ranks. The third expedition of 120 
miles was a good deal more to the north through dry, rocky, 
and sandy country with very little thick vegetation. Here 
there was fighting, but we had hardly any wounded and the 
health of both black and white members of the force was 
excellent. My notes deal mostly with the second march 
to Bida, the capital of the Foulah Empire, the subjects of 
which are a powerful Mahommedan race who mustered 
roughly about 1500 horsemen and from 20,000 to 25,000 
irregular fighting men on foot. 

The Niger Company’s force consisted roughly of 600 
native troops, 800 native carriers and 32 Europeans. ‘he 
soldiers were recruited mostly from the two powerful fighting 
races of Haussas and Yorubas and were men in the prime of 
life, of good physique, and used to the rough kind of cam- 
paigning of these regions. The carriers were of mixed races 
and on the whole were much inferior in physique and 
development to the troops. ‘hose recruited from the rivers 
were the best and hardiest, but they were in the minority at 
Bida, and those coming from the different coast stations, 
Accra, Elmina, &c., suffered severely from the hardships and 
fatigue of the campaign. Amongst the natives of the force 
by far the greatest amount of disease prevailed amongst 
these coast carriers, so that for the final expedition they were 
nearly all sent down river and men recruited in the rivers 
substituted for them. 

EQuiIPpMENT. 

On each expedition there were two medical officers. Each 
one was provided with exactly the same equipment s0 as to 
be able to act independently and though it was seldom that 
the column was split up the considerable length cof the 
latter marching in Indian file divided us sometimes by two 
or three miles. One marched in rear of the front guard ana 
one in front of the rear guard with the whole transport, 
baggage, and centre guards between. The medical detach- 
ments, each complete in itself, consisted of one medica) 
officer, one armed medical orderly, one native servant, four 
carriers for the medical equipment, four carriers for the 
stretchers, and four carriers as reliefs. The Royal Niger 
Company spared no expense in supplying the expedition witb 
everything that might possibly be wanted both in the way 
of drugs, dressings, and instruments, and with medical 
comforts, stimulants, &c. The whole question of medical 
equipment was in the hands of Mr. W. H. Crosse, the 
principal medical officer of the company in London, and it 
was due entirely to his careful consideration of every detai? 
and thorough knowledge of the country in which we had tc. 
work that we were able successfully to overcome the many 
difficulties that rose in dealing with sick and wounded in 
parts where we had to depend entirely on ourselves and 
where communication with a base of any sort was usually 
impossible. It is not necessary to enter into minute details 
of the equipment, but I wish to indicate how they were 
packed and arranged with a few remarks on some of the 
special things we carried. 

Of the four carriers in each medical detachment told off 
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for equipment the first carried a metal ‘‘ Congo” medicine- 
chest, a most convenient and compact box, the great utility 
of which was forcibly demonstrated on many urgent 
occasions when it would have been difficult to find what was 
wanted in a larger and less well-arranged case. It contained 
all the common drugs useful in the tropics packed in glass- 
stoppered bottles and mostly in the form of tabloids; a few, 
such as chloroform and chlorodyne, were necessarily liquid. 
The more commonly used drugs were in 6-oz. bottles, the 
others in 4-0z. ones. In addition to these there were small 
juantities of dressings, bandages, sutures, needles, hypo- 
lermic case, &c., together with a few first-field dressings. 
{hese cases stood the wear and tear of the campaign 
excellently. A few bottles got smashed, but the wonder is, 
considering the way in which the native carriers handle 
things, that more did not suffer. These accidents demon- 
strated another great advantage of the tabloid form of medi- 
cation, as the drugs from a smashed bottle are none the 
worse and do not affect the other bottles. One hint, 
however, before leaving this subject. On the voyage out a 
bottle of liniment of iodine burst or was smashed and 
many of the labels of other bottles were obliterated. The 
iodine in the other cases was removed and the labels were 
rewritten before we started, but another time it would 
be advisable to omit this drug altogether. Another 
**Congo”’ chest was carried as an experiment in one or two 
of the marches. It was made of aluminium and the bottles 
were made of ebonite, but it was not altogether a success 
as it did not stand the bard wear well, though, of course, it 
was considerably lighter. As far as one could estimate, the 
quality of the drugs in tabloids did not suffer in any way 
from the climate during the time we were using them (about 
three months). The second carrier had an iron-bound wooden 
case arranged with necessary partitions which contained our 
surgical apparatus, including a very complete and handy 
operating case, chloroform, splints, a case of eye instru- 
ments, sutures, needles, and small quantities of dressing and 
bandages, the whole weighing about 641b. The third load 
was another case similar to the last which was not often 
required and could in consequence be left behind in times 
of emergency and sudden movements. It contained reserves 
of the commonly used drugs such as chloroform, carbolic acid, 
quinine, and ipecacuanha, and in addition supplies of such 
other drugs as were not often in demand and a few oint- 
ments, &c. The weight of this was about 56lb. The fourth 
load consisted of two waterproof canvas valises containing 
vn abundant supply of antiseptic dressings and lint, amongst 
which were packed small splints, bandages, bottles of soda- 
water and a few other necessary comforts. Each medical 
orderly carried an ordinary brown canvas haversack with a 
few antiseptic first-field dressings, bandages, stimulants, &c., 
and was relied on when in action and on shore marches and 
reconnaissances. Two other cases with further reserves of 
stores were left at the river base on the steamers from which 
the other cases could be restocked between the different 
expeditions. They were very little used. 
fhe quantities of particular drugs to be taken was a 
matter for very careful consideration, ag one did not wish to 
be hampered by unnecessary bulk and weight, and on the 
other band to run short of the more useful drugs would have 
been awkward. Details of quantities would be of no great 
use. In some cases it was largely a matter of arithmetic— 
e.g., we started with nearly 110,000 grains of quinine in 
tabloid form. This large quantity of course was to provide 
for its administration to all white men asa prophylactic as 
well as a curative measure. The bisulphate of quinine was 
mostly used as, being more soluble, it could be used in 
‘ectal injections where the irritability of the stomach would 
not admit of administration by the mouth. A small quantity 
of lactate of quinine was also carried for hypodermic 
injections, but I do not think it was used, as it is impossible 
to give large quantities this way (and the drug is not much 
ase unless pushed in bad cases), while it has the reputation 
of producing, even in small quantities, sloughing of the skin 
at the point of injection. Large quantities of antipyrin and 
ipecacuanha were carried and of these I shall have occasion 
to speak again in mentioning the diseases for which they are 
required. Of antiseptics carbolic acid and percbloride of 
nercury were taken ; the latter, being in tabloid form, was 
found much the more convenient. The sal-alembroth gauze 
snd wool were mostly used as antiseptic dressings. A 
supply of anti-tetanic serum was obtained from the British 
Cnstitute of Preventive Medicine and Dr. Calmette, of the 
WPastecr (Institute, Lille, kindly sent me over twenty flasks of 





anti-venomous serum as prepared by him. The former we 
took because arrow wounds in certain parts of the Niger 
territories are said to be followed by symptoms of tetanus. 
We had, however, no opportunity of using either of these 
serums. Before leaving this subject I must say a good word for 
one of the medical comforts that we took with us—Magyi’s 
consommés. We had 600 on starting, but unfortunately we 
ran short of them before we had finished. Their great 
compactness, easy preparation, and agreeable flavour made 
them extremely useful as a diet for invalids, and their 
praises were sung by many of the patients whose taste for 
food in any form had almost disappeared. Their analysis 
proves them to have considerable dietetic properties. If 
anything, they are prepared with rather too much salt for 
hot climates and so tend to increase a thirst which seldom 
wants encouraging in the hot weather. 

The next point I wish to dwell on is that of filters and in 
the same connexion the question of our water-supply. This 
question is one of immense importance and one which in the 
tropics gives rise to a lot of discussion both as regards the 
diseases propagated by ingestion of bad water and the best 
methods of purification of the latter. On the Bida expedi- 
tion there was seldom any scarcity of water and that found 
on the march was of very fair quality. In the wells 
of Bida itself we found an abundant supply of clear, sweet, 
and cool water. The only test we were able to apply, apart 
from a visual and gustatory one, was with permanganate of 
potassium, which was quickly decolourised by one or two of 
the supplies, and over these a military guard was placed to 
prevent troops and carriers utilising them. The Bida wells 
were, as far as we could make out, only holes dug in the 
ground into which water had been poured from above and 
the process of purification was merely one of sedimentation. 
On the Ilorin expedition water was scarcer and in quality 
much inferior, at one or two places being almost black. But 
it seems rather a significant fact that while at Bida, with its 
comparatively good water-supply, the diseases usually thought 
to be water-borne were rampant amongst both whites and 
blacks, at Ilorin, on the other hand, there was hardly any 
sickness at all, and what there was was of a mild character. 
I shail have occasion to speak of this again under the head of 
‘* dysentery.” 

Filters. —Each white man was supplied with a small pocket 
charcoal filter in a metal case similar to those supplied to the 
troops in the Ashantee Expedition. They were compact and 
at times came in very handy, but they required very frequent 
cleansing to keep them clean, and even then so much 
inspiratory power was required to get such a small result 
that there was a strong tendency amongst thirsty men to 
discard their use. As syphons their action was very slow and 
if they were choked to any degree they would not work at 
all. In addition to these small filters some half-dozen 
Pasteur-Chamberland filters were taken but were soon given 
up as almost useless. The tin cases in which they worked 
would not stand the wear-and-tear of the campaign, soon 
got bent and would not allow of the formation of the vacuum 
on which their action depended. The porcelain tubes 
required very frequent cleansing. So that altogether the 
question of portable filters in the tropics is a difficult one. 
The principal requirements are these. A filter should be 
strong enough to stand the knocking about that things get 
from native servants and carriers; it should be capable of 
turning out a large quantity of water in a short time ; should 
be easily taken to pieces for the component parts to be 
cleaned at frequent intervals (the amount of deposition on 
the porcelain or charcoal is evidence of the quantity of 
suspended matter in the water at most places) ; to be useful 
at short halts on the march it should be easily set going 
and packed up again ; and lastly it must be fairly portable. 

On the whole, probably one of the larger forms of Pasteur- 
Chamberland filters fitted with pump and with the body made 
of earthenware or galvanised iron, and securely packed in an 
outer jacket of wood or wickerwork, would turn out enough 
water for twenty men in a short time and would answer most 
of the other requirements. The only point not satisfactory 
would be its portability. It would form a complete load for 
one carrier and if of earthenware possibly would have to be 
carried between two. 

Whenever possible, undoubtedly the best and most certain 
way of purifying or rather sterilising water is by boiling. 
This in itself is sufficient to make the water good and 
palatable for drinking purposes if it is naturally fairly clear, 
but if, as usually is the case, there is much suspended 
organic matter in it this can be largely removed by straining 
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through fine muslin or a clean pockethandkerchief before 
boiling. 

Boiling was the process on the failure of our filters that 
we most generally relied on for getting a drink. Each white 
man carried a vulcanite water-bottle of about one and a half 
pints capacity covered with felt and fitted with padlock 
which was filled up with boiled water, tea, &c., overnight. 
But with thirsty men on a long day’s march under a tropical 
sun it can readily be understood that one and a half pints of 
fluid did not go very far and three or four hours generally 
saw most of the water-bottles empty. After that one had 
either to exercise a great deal of self-control or risk drinking 
unprepared water whenever we came toit. It was not nice 
and it was not wholesome, but at all events it was wet and I 
think the latter quality was the one which recommended 
itself most to many. The vulcanite bottles require careful 
attention. In a short time, especially if used to carry tea, 
they acquire a musty, stale odour which communicates a 
similar taste to the water. Hot water shaken up with a little 
clean sand soon disposes of this trouble. ‘Ihe felt coverings 
absorb a good deal of water which on exposure to the sun 
and wind by evaporation renders the contents of the bottles 
very fairly cool. It was customary to dip them whenever we 
came to water. 

TRANSPORT. 

The transport of sick and wounded was a matter of some 
difficulty and had to be considered from two points of view— 
on land and on water. Firstly,on the march. All transport 
had to be carried by hand. The rough nature of the 
ground with narrow tracks only and no roads rendered all 
idea of transport waggons out of the question and even 
cacolets, had we possessed them, together with a sufficient 
supply of horses, would have been perfectly useless as they 
would soon have been smashed to pieces against trees, rocks, 
&c, Each medical detachment was provided with two canvas 
stretchers of the ordinary army pattern, for which eight 
carriers were apportioned, two for each stretcher and two 
reliefs. In addition each company of the troops carried four 
Ashantee hammocks which were carried folded up and only 
needed a long pole from 8 ft. to 9ft. long to be cut to make 
them ready for use. The great superiority of the Ashantee 
hammocks over stretchers was very soon demonstrated. In 
the first place they are much more comfortable to travel in, 
especially over rough ground. By hanging native mats over 
the pole the patients are well protected from the rays of the 
sun, while the ends being open a good current of air passes 
through. But their great advantage is to the native carrier. 
These are trained from boyhood to carry loads only on their 
heads ; they have very poor arm and shoulder development 
and in consequence a few hundred yards with a stretcher 
sees them completely done up though they will carry a man 
ina hammock two or three miles without requiring relief. 
The stretchers were therefore very soon given up for trans- 
port except in cases of emergency and when poles for the 
hammocks were not obtainable. They came in useful, how- 
ever, in forming beds for a few of the native patients at night 
in our improvised hospitals, the wheels keeping the canvas a 
few inches above the ground. 

Transport by river was not as easy as might have been 
imagined. It might be thought that having got the patients 
to the water all difficulties were over. But although when 
we went up there was a fair amount of water in the river by 
the time we were coming down it had fallen considerably, 
at some of the ‘‘crossings” there being not more than 4 ft. 
of water. Over these places the small launches could easily 
pass as a rule, but as there was so little accommodation for 
more than one or two sick men on board these boats it was 
necessary to utilise the larger steamers drawing from 4 ft. to 
5 ft. of water, and these vessels frequently experienced great 
difficulty at the shallow crossings, getting stuck on sand- 
banks for hours and sometimes days at a time. The noise, 
fuss, and delay on these occasions was very trying with men 
whose best chance of recovery lay in getting down to the 
sea as soon as possible. One sick escort left Egborn for the 
coast—a distance of from 350 to 400 miles—with eleven white 
men and many sick soldiers and carriers. This journey 
down stream took sixteen days and even then only three of 
the worst cases arrived at the coast after changing vessels 
four times. The rest of the sick men took over a month to 
get down. The vessel we started in got stuck three days on 
a sandbank and then I transferred the bad cases to two 
native canoes in which we traversed 150 miles. The three 
days spent in these canoes were anything but agreeable, 
especially for the sick men. To the uninitiated it must sound 





something like boating on the Thames. But when one remem- 
bers that part of the country we traversed was hostile, that the 
canoes were mere shells cut out of trees about 24 ft. across 
and in which there was no room to stretch the legs, that we 
were exposed to intense heat in the day from which the 
patients were only partly protected by ‘‘ Omimi’’ mats and 
a damp, chilly atmosphere at night with endless mosquitoes 

with great difficulty in cocking food, it will be readily 
understood that the pleasures of boating vary considerably 
under different conditions and in different climes. The 
company of seven or eight malodorous and lazy native 
canocemen and servants does not tend to improve the 
situation. 

Hospitals.—A few words on this subject is all that will be- 
necessary. Native patients required very little in the way ol* 
shelter and all sick Europeans were treated in their tents. 
In the camps on the march rough shelters were built by the- 
medical orderlies with a framework of poles, the sides and 
roof being thickly thatched with branches of trees and the 
ground covered with dry grass and leaves of which there was 
always an abundance. One side was left open to the north 
While we were occupying Bida a large circular building 
open on all sides which had been used as a corn market was 
utilised as a hospital for native patients who were rangec’ 
round the sides in much the same way as patients are placec 
in the circular wards of some of our modern hospitals at 
home. This building answered its purpose very well for the 
short time we were there, but the difficulties of keeping an> 
building sweet and clean where natives are congregated 
would soon have necessitated a change had we stayed there 


longer. 
(To be concluded.) 
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OCCUPATIONAL MORTALITY? 


THIRD NOTICE. ? 


We are reluctantly compelled to leave unnoticed severa!' 
matters of medical interest concerning the mortality of’ 
occupations which are fully discussed in the report before 
us, and our remaining space will only suffice for a few remarks - 
on the three important essays with which Dr. Tatham con- 
cludes this portion of his book. These essays treat of the 
following subjects: (1) Effects of Alcoholic Excess >. 
(2) Results of Breathing Contaminated Air; and (3) Effects 
of Chronic Lead Poisoning. It is found that the mortality 
directly ascribed in the medical certificates to intemperance 
forms but an imperfect measure of the mischief due to abuse 
of alcohol. Some medical men when returning the cause oi* 
death of inebriates state only the pathological condition of 
the organs affected ; cirrhosis of the liver, for example, is 
frequently returned as the cause of death in such circum- 
stances, the fact that abuse of alcohol had induced the 
cirrhosis being omitted from the certificate. Upon this 
point we may remark parenthetically that whilst desiring 
to see the most accurate possible certification of death-causes 
in the interest of medical science, we fear that it will be 
long before medical men consent to inflict additional pain 
on bereaved relatives by employing such terms as alcoholism, 
intemperance, &c., in certificates which are not only read by» 
the survivors but which have to be delivered by them to the 
local officers for registration. It would apparently tenc 
towards the attainment of a more accurate return of the: 
causes of death if the Jaw were altered so as to require the 
medical attendant to transmit his certificate direct to the 
Registrar, who should be bound to treat it as confidential. 

The experience of the period 1890-92 agrees with that 
of earlier periods in showing that publicans as a class. 
succumb to the effects of intemperance much more rapidly 
than men engaged in any other occupation. Of the twe 
divisions of the publican class innkeepers suffer from 
alcoholism and diseases of the liver more severely than 
their servants do; the former die from these diseases 
more than seven times faster and the latter four times 
faster than other occupied males. The mortality among 


1 Letter tothe Registrar-General on the Mortality of Males engaged 
in Certain Occupations in the Three Years 1890-92 and on a new Healthy 
District Life Table. Supplement to the Fifty-fifth Annual Report of 
the Registrar-General. By John Tatham, M.A., M.D. Dub. Eyre an@ 
Spottiswoode. 1897. 

2 The first and second notices appeared in Tue Lance? of Jan. 1£th» 
and 22nd, 1898, respectively. 











458 THe Lancet,) THE ROYAL COMMISSION ON THE METROPOLITAN WATER-SUPPLY.  ([Fexp. 12, 1898. 





publicans varies widely according to the locality in which 
they trade; they die most rapidly in the industrial 
districts and least rapidly in London. Next to publicans 
come butchers with a mortality figure from intem- 
perance which is two and a quarter times as bigh as 
that of occupied males generally. Among the remaining 
occupations in the list given in the report chimney. sweepers 
and dock labourers suffer most severely from alcoholic 
excess, whilst coachmen and cabmen suffer least severely, the 
mortality of the last two from alcoholism and liver diseases 
exceeding that of other occupied males by about one-half. 
Diseases of the respiratory system cause heavy mortality 
among most of the classes of men who are addicted to the 
excessive use of alcohol, but Dr. Tatham inclines to the 
opinion that special liability to these diseases results from 
exposure to wet and cold, and that such exposure is followed 
wy a fatal issue more often among intemperate than among 
cemperate men. 

The results of breathing an impure or dust-laden atmo- 
sphere are so baneful, especially to the workers in certain 
important indastries, as to justify the devotion of a consider- 
able amount of space to the consideration of this subject. In 
the endeavour to determine the exact amount of injury 
accruing to different classes of workers as a consequence 
of their employment, the statistician experiences great 
lifliculty because of the inaccuracy of the national 
records of death-causes. For in the first place it must 
be remembered that the deaths are not in all cases certified 
by medical men, many of them are attested by coroners 
without medical evidence, and a certain though happily 
diminishiog number are registered without formal certificate 
of any kind. In the second place it appears that under 
circumstances sometimes existing it is difficult to distinguish 
one kind of lung disease from another, and there is reason to 
believe that a considerable number of deaths which had 
resulted from non-tuberculous maladies have been returned 
in the registers and consequently in the classified tables as 
due to phthisis. In many remote country districts, in parts 
of Wales fo: example, where many of the inhabitants are 
e«nproviced with medical attendance, there is a tendency to 
attribute to what is locally known as consumption or decline 
all cases of illness that are accompanied by cough, expectora- 
tion, cr difficulty of breathing. Having regard to the above 
considerations the expedient has been adopted of placing 
together the deaths due to phthisis and to other affections of 
she lungs and using the mortality thus obtained as a test of 
the healthfulness or otherwise of the several occupations 
under notice. Agriculturists have been selected as the 
class of workers with which the several dust-producing 
occupations shall be contrasted so as to bring into adequate 
prominence the enormous waste of life which, although 
largely preventable, is still sustained by those engaged in 
several important industries. In a table in this report a list 
is given of twenty-nine occupations which appear to be 
especially liable to injury from the presence of dustin the 
air breathed, ‘This table shows the mortality from phthisis 
and diseases of the lungs together, the mortality from these 
diseases among agriculturists being taken as 100 and that 
among other occupations being shown in proportion. Of the 
twenty-nine occupations in this table there are twenty-two in 
zach of which the combined mortality from phthisis and lung 
disease is more than double that of agriculturists, and of 
those twenty-two there are eight (giving employment to more 
than a hundred thousand men) in which the mortality from 
those diseases together ranges from three times to four and a 
half times that of the agricultural class. Potters appear from 
the experience of 1890-92 to sustain a mortality from the 
diseases in question which is far in excess of that expe- 
rienced by any other workers. They succumb to non- 
tuberculous diseases of the lungs much more rapidly 
than they do to phthisis, and it is certain that 
much of the so-called ‘‘ potter’s phthisis’’ ought pro- 
perly to be designated cirrhosis of the lung. Speaking 
generally it is found that respiratory diseases are more fatal 
Shan phthisis to occupied males, but there are certain occu- 
pations in which the reverse is the rule. Tin-miners, lead- 
miners, brassworkers, locksmiths, and carpenters sustain a 
mortality from phthisis which is higher than that from 
diseases of the lungs by proportions ranging from 2 per cent. 
among brassworkers to 35 per cent. among tin-miners. 
Dr. Tatham next proceeds to consider the case of those 
workers whose occupations are not of a dusty character or 
ix themselves necessarily unhealthy, but who are the 
victims of unwholesome conditions resulting partly from the 
accumulation of respiratory and other organic impurities in 





the air breathed and partly from the cramped posture 
adopted by workmen engaged in sedentary labour. As in 
the case of the dust-producing occupations phthisis and lung 
diseases are here also employed as the test of unhealthiness 
in each of the tabulated occupations, amounting to fifteen in 
all. From a table which accompanies this portion of the 
report it appears that whereas engravers and artists expe- 
rience a mortality from phthisis and lung disease which 
scarcely exceeds that of agriculturists there are at the bottom 
of the list eight occupations in which the mortality from 
these causes varies from twice to two and a half times that 
of agriculturists. It is remarkable that the workers in four 
of these eight occupations die from phthisis and lung diseases 
together more rapidly than farmers ir agricultural districts 
die from diseases of every kind. 

In his third essay Dr. ‘Tatham gives a list of thirteen occu- 
pations in which there exists unmistakeable evidence of 
poisoning by lead. Among the several industries the mor- 
tality from plumbism varies enormously, for whereas amongst 
cutlers and printers the comparative figure does not exceed 3 
it amounts to 21 among plumbers, to 73 among file-workers 
and to no less than 211 among lead-workers. But in addi- 
tion to the deaths attributed directly to plambism the report 
shows that sustained exposure to the poison of lead as a con- 
dition of labour is associated with increased liability to 
disorders of the urinary and nervous systems and further it 
is found that those occupations which show the greatest 
excess of mortality from plumbism also show the greatest 
excess from diseases of the urinary and nervous systems. 

In Part I. of the supplement under notice a life-table was 
published based on the mortality in England and Wales 
during 1881-90. But from the nature of its construction it 
will be seen that a life-table of the general population can 
represent nothing more than the result of blending a series 
of widely differing conditions of existence. For certain 
statistical purposes, however, a more delicate standard of 
comparison is needed. In 1859 Dr. Farr published a life- 
table based on the mortality in sixty-three healthy districts 
—namely, those in which the mortality did not exceed 17 
per 1000. Continued improvement in the public health has, 
however, made it possible to adopt a more exclusive 
standard, and in the present report there is published a new 
healthy district life-table based on the experience of 263 
healthy districts with a population exceeding four and a 
half millions who3e rate of mortality in the last decennium 
did not exceed 15 per 1000. The new healthy district life- 
table is printed in detail in the report before us and is 
followed by four tables in which the principal results of six 
life-tables are brought together. These six tables consist of 
the English life-tables of 1854, 1881, and 1891, the healthy 
district life-tables of 1853 and 1891, and the Manchester 
life-table of 1891. They are extremely interesting, not 
only as showing the increase in the expectation of life 
which has taken place througHout the country, but as 
indicating with unerring precision the amount of saving of 
life which has been effected by the sanitary improvements of 
recent years. 








THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 





THE ninth meeting of the Royal Commissioners was held 
in the Moses Room of the House of Lords on Monday, 
Feb. 7ih. 

The whole of the sitting was occupied by the examination 
of Mr. Haward, Comptroller to the London County Council. 

Mr. HAWARD gave evidence with regard to the expenses of 
management and the fluctuation in these expenses with a 
view to showing how these were affected by the amounts 
paid in dividends by the companies. 

Mr. CRIPPS expressed the opinion that evidence of this 
sort was not worth hearing. 

The CHAIRMAN remarked that the evidence appeared to 
be intended to show that as the profits of the companies 
diminished the expenses of the management were cut down 
and that when profits increased the remuneration of those 
concerned in the management was made on a more liberal 
scale. He thought that the London County Council would 
not have the same inducement to keep down the expenses. 

With regard to the method of purchase Mr. HAWARD sug- 
gested that the purchasing authority should have the option 
of buying the water companies’ undertakings for cash and 
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that they might have the ontion of arranging to give the 
shareholders stock and annuities; the option of doing this 
should, however, rest entirely with the purchasing authority. 
Some evidence was given with regard to the purchase of the 
bridges over the Thames by the late Metropolitan Board of 
Works. In the case of the purchase of these undertakings a 
sum considerably smaller than that which the owners of the 
property at first demanded was ultimately paid. The com- 
panies affected settled with their debenture-holders and 
shareholders as to the distribution of the money obtained. It 
seemed to be generally admitted that the purchase of the 
property of the bridge-owners was not analogous to that of 
the metropolitan water companies, because in the case of the 
bridges they were, speaking generally, not paying concerns 
Mr. Haward considered that the method of giving the share- 
holders of the water companies terminable annuities was open 
to serious objections. These annuities involved a stereotyped 
rate of interest throughout, whereas in the case of the issue 
of the stock there would be the option of redemption. 
Terminable annuities were also open to the objection that 
the Inland Revenue authorities claimed income-tax on the 
whole amount of the payment. Mr. Haward agreed to the 
suggestion of Mr. Kobert Lewis that terminable annuities 
were not ‘‘a trustee stock.’ The advantage that would 
accrue by the purchase of the water companies by the 
County Council was that they would be able to obtain money 
for the purchase at about 24 per cent. with option of repay- 
ment at the end of sixty years. In the case of the issue of 
debenture capital by the metropolitan water companies the 
price of the issue was now determined by the Governor of 
the Bank of England. The Chelsea Company had lately 
obtained money at the rate of 2} per cent. ; in other cases 
3 per cent. had been fixed as the rate of interest. The 
witness believed that the price at which the County Council 
could obtain money would be a little over 4 per cent. under 
the price at which the water companies would be able to 
raise it. 

The CHAIRMAN asked in what ways Mr. Haward thought 
that there would be financial advantage by the management 
of the water-supply by the County Council. 

The witness thought the chief advantages would be: 
1. Economy in maintenance. The late Mr. Smith, who 
negotiated for the option of the purchase of the under- 
takings on behalf of Lord Beaconsfield’s Government, esti- 
mated that there would be a considerable amount of saving 
in the cost of the pumping arrangements and in maintenance 
and he thought the advantage foreshadowed by Mr. Smith 
would be obtained by the County Council. 2. The directors’ 
fees would be abolished. At the present time the cost of 
directors was about £28,000 a year. The place of the 
directors would be filled by a water committee chosen from 
the county councillors. Mr. Haward did not think that the 
present directors of the London water companies should 
receive compensation. 3. The salaries and superannuation 
fund would, the witness thought, be reduced by the County 
Council. This saving he estimated at 10 percent. A con- 
siderable sum would be saved in the salaries of the 
secretaries of the eight companies. There would also be a 
considerable saving in the cost of the collection of the 
water rents. 4. Law and Parliamentary expenses would be 
reduced probably by one-half. 5. There would also be con- 
siderable saving in the amount spent at the present time by 
the water companies in stationery and printing. 

The CHAIRMAN asked, having regard to the immediate 
future, if the undertakings of the water companies were 
bought by the County Council and it was necessary to divide 
the water between different Authorities whether the saving 
of expense to which Mr. Haward referred would be possible. 

Major-General Scort asked whether the water committee 
of the County Council would superintend the manage- 
ment of the engines and it was suggested that possibly some 
members of the County Council were not reliable authorities 
on engineering matters. 

Mr. HAWARD said that the present engineers of the water 
companies would be employed. 

Major-General ScoTT said that in that case he did not see 
why the engineers should be paid less than they had been 
previously paid and pointed out that the directors of the 
water companies after some years often obtained a consider- 
able knowledge of the working of the undertakings of which 
they had charge. 

Mr. HAWARD was asked at what date he thought the 
County Council should take over the water-supply and he 
suggested April 1st, 1901. In answer to Mr. de Bock Porter 





Mr. Haward said he could not explain why the cost of 
management differed so much in the case of the different 
companies—why, for example, it was low in the case of the 
Southwark and Vauxhall Company and high in the case o/ 
the Chelsea Company. The only company which had a 
reserve fund was the West Middlesex. Mr. Haward believed 
that in making up the accounts the water companies wrote 
nothing cff for the depreciation of the machinery as was done 
in the case of other companies. 

Mr. LirrLer, QC., then cross-examined Mr. Haward with 
regard to the purchase of the undertakings and with regard 
to the price at which the water-stocks would have stood if 
the scheme of Mr. Smith had been carried out. 

Mr. HAWARD said that whereas the present market price 
of the undertakings of the company was about £30,000,000 
he estimated that had Mr. Smith’s scheme been carried out 
they would have stood at something like £44 000,000. With 
regard to the authorities outside the metropolitan area it was 
true that their interests were not identical with those of the 


County Council. Witness did not know the exact number of 


the staff employed by the water companies. 

Mr. PEMBER, Q C., asked some questions with the view of 
showing the very large number of undertakings which were 
already under the supervision of the County Council and 
pointed out that carrying out the arrangements for the 
water-supply would increase the amount of work they had 
to do 


Mr. BAGGALLAY, QC., on behalf of the New River 
Company, pointed out that with regard to the issue of their 
capital they had carried out the provisions of their Act of 
1866 and that the company had never made any claim for 
back dividends. 

Mr. RICKARDS, on behalf of the Chelsea Company, com- 
plained that some items in the figures put in by Mr. Haward 
were not correct. Mr. HAWARD showed that these figures 
were derived from the Parliamentary return and the 
CHAIRMAN remarked that if they were not correct that was 
the fault of the Chelsea Company and it was idle for the 
company to dispute their own returns made to Parliament. 
It was intolerable that a company should send one return 
to Parliament and should come to the committee saying 
that the return was incorrect. 

Sir W. GoLDNEy, on behalf of the City of London, wished 
Mr. Haward to make some addition to the tables which he 
had put in and pointed out that the earlier figures haa 
been already given at an inquiry beld by the Corporation of 
London. 

The next meeting will take place on Monday, Feb. 14th. 
The Chairman said the place of the meeting would be 
announced later. 








THE BATTLE OF THE CLUBS.’ 


MEDICAL DEFENCE IN SUBURBAN EssEx. 

Tar inaugural meeting of the Suburban Essex Mutua) 
Medical Protection Society was held on Jan. 25th as 
announced in THE Lancer of Jan. 29th. The following 
is an account of the proceedings. Dr. F. J. SMITH was in 


the chair. 

The committee who had called the meeting delivered the 
following report: Im December last a Provisional Committee 
was formed to extend the operations of the ‘' Plaistow 
Maternity Charity and District Nurses’ Home” to East Ham 
by the establishment of a branch in that district. For years 
the medical men of West and East Ham had suffered in 
silence from the competition of this institution. An ir formal 
meeting of the medical profession was held on Jan. 8th; a 
protest was drawn up signed by fifty-one practitioners of the 
district, printed and circulated within two days. Other 
meetings were held, a committee was formed, a second 
circular was formulated, and the result was that the Pro- 
visional Committee of the proposed branch of this charity 
withdrew their scheme as regards midwifery and announced 
their intention to confine themselves to general nursing. We 
had then to consider our position and determined to promote 
reforms in the parent institution in West Ham. Our next 
step, therefore, was to draw up a memorial to our Direct 


1 A reprint of the previous articles on the above subject has been pub- 
lished in book form entitled, ‘‘The Battle of the Clubs,” and can be 
obtained from Taz LancxtT Office, price ls, 
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Representatives upon the General Medical Council. Wehave 
also arranged this meeting that we might be confirmed and 
encouraged in our action by the approval of medical men 
from all parts of suburban Essex. 

The following is the text of the memorial : 


A MEMORIAL TO DR. J. G. GLOVER, M.D., GEORGE BROWN, ESQ, 
M.K.C.8., AND VICTOR MORSLEY, ESQ., F.RS., F.R.C.S,, 
WIKECT REPRESENTATIVES FOR ENGLAND ON 


THE « NERAL MEDICAL COUNCIL. 


Sins, At the inaugural meeting of the Suburban Essex Mutual 

ledical Protection Society, held on the 25th January, 1898, it was 

solved that we should approach you, as our Direct Representatives 
upon the General Medical Council, respecting certain matters which 

ave recently occupied the attention of the profession in this district. 

We feel sure that you will give your best attention to the subject and 
ielp us in our fignt against the growing tendency to exploit the 
medical profession in the interests of laymen who in the name of 
harity carry on medical institutions at our expense 

In order to fully set ferth the position of affairs it will be necessary 
to refer to somewhat ancient history, to produce a few documents and 
statistics, and to extend this communication to tome length; but we 
lo not think you will grudge a little time and consideration to a subject 
which, whilst of primary importance to us who practise in this par 
ticular district, involves questions of the widest extent and of the 

ighest interest to the profession at large. 

Some ten years ago there was started in this neighbourhood an 
nstitution known as ‘* The Plaistow Maternity Charity and District 
Nurses’ Home From a small beginning —two orthree nurses at first— 
this so-called “charity” has grown, by dint of successful advertising. 
to be a very large concern; and with the increase of its funds and of 
its staff it has extended its operations widely throughout the district 
ind amongst the more prosperous working-classes, to the encourage- 

rent of thriftlessness and to the serious detriment of the local practi- 
loners, 

From all parts of the country raw young women seek this institution, 
in which for a fee of from fifteen to forty guineas they undergo what 
is termed “ training,” and having done a few months’ work by visiting 
rom house to house in twos and threes they are let loose upon the 
ommunity as “trained nurses.” Trained nurses, forsooth, who have 
perhaps never seen the inside of a hospital and who certainly have not 
earned those elementary lessons concerning the proper relative posi 
tions of doctor and nurse which can only be acquired in the wards! 

[These nurses attend midwifery cases for a fee of 5s. and are 
‘covered ” by certain medical women and one local medical man. 

In order to find work for their large staff, which numbered sixty last 
ummer, and has since then, we believe, been further increased, cases 
swe attended with entire disregard to the means of the patients. The 
wives of skilled mechanics earning good wages, clerks, and small shop 
<eepers are attended without inquiry or scruple; and every medical 
nan in the neighbourhood can give instances of patients so attended 
who have on previous occasions cheerfully paid him tees of from one to 
iwo guineas, 

the midwifery practice of the whole district—the backbone of 
general practice—is thus being ruined by this so-called “ charity.” 
which floods the religious and secular press with appeals on behalf of 
Lhe ** poor of Plaistow.” 

In support of these statements it is a significant fact th at a protest 





wainst a proposed extension of the inst itu tion recently drawn up in 
great haste was signed by no less than fifty-one local pr actitioners. A 
copy of this protest is enclé sed. 

From the Annual ¢ Re and 1 t 1 e glean the 


following statistics, alth ugh these are stated therein to ‘ae to ti 
year 1595, since when the operations of the institution have been mu th 
extended 


* Total income—£2637, of which £112 was in p nyments paver patients 
** Visits paid 5,000, including those to 13 n 
* Fee wr training range from £15 1 for three mont ‘ha’ midwifery 


o £40 for one year’s midwifery and district nursing (lady pupils).” 

After an attempt had been made by the supporters of the institution 
to evade our protest mentioned above upon a mere verbal quibble we 
jormed a committee and drew up a second circular at greater length. 
This also we append for your perusal, 

In accordance with clause 4 of our second circular we hereby re« st 
your opinion, as our representatives on the General Medical Council, 
ipon the position of these nurses and of the qualitied persons 
‘covering "them. Is this, or is it not, we would ask you, the emp loy- 
ment of unqualified assistance as recently denounced by the Couve il 
if not, isa private practitioner justified in emp loying an unqualified 

woman to assist him in his practice, but guilty of ‘infamous conduct” 
when the individual performing the same duties is a man 

In addition to receiving your personal opinion, which we shall value 
nost highly, upon this point we would ask you, if the proposal be in 
proper form and practicable, to bring forward this important question at 
whe next meeting of the Council in order that we may have guidance 
from that source to which we are entitled to look for light. 

We should also be grateful for any suggestion of yours as to our 
uture line of conduct, in our natural endeavours to check the 
destruction of our midwifery practice by this unfair competition. 

We append various papers bearing on the subject, and thanking you 
n anticipation, have the honour to remain, 

Yours faithfully, 
A. W. Beaumont, Chairman v : ePoereen 
CHARLES ALLEN, Hon. Secretary ( of Committee. 
2, Litehfield-terrace, Red Post-lane, East Ham.) 

Dr. Smiru (the chairman) said: I see the next item on the 
rogramme is a speech by the chairman. I will let you know 
exactly what I feel on this matter and then we can discuss 
what steps to take. I read here, in a quotation from the 
circular sent out by the promoters of this charity, ‘‘ All 
critical and difficult cases are placed in the hands of fully 
yualified nurses.” All I can say is that in my opinion 
a more gross insult to the medical profession never was 
put into the public prints before. Certainly as far as 





my feelings and to a reasonable extent my finances are 
concerned I can uphesitatingly put them at your disposal. 
We are all practically of one mind here to-night. We 
have all been grossly insulted. I myself as a member of 
the medical profession take it as an insult to myself. 
But of course to you working in this district it is some- 
thing more than an insult. There is what I should call 
a deliberate attempt to rob you. I have not one word to say 
against memorialising the General Medical Council except 
that it does not act quickly enough. We should have 
another string to our bow. The alternative that has just 
occurred to me is, Can we get public opinion on our side? 
You see the thing flourishes apparently on the guineas of the 
so-called charitable people who really do not appreciate the 
condition of things in this district. ‘They are told: ‘‘ Just 
look at all these wretched people. Won't you give us a few 
guineas?” and the nurses are sent down here as a consequence. 
Now the point is this: Can we get their committee discredited 
in the eyes of the public? In this way we may check the 
supplies. This seems to me to be a method which would act 
more promptly than the absolutely constitutional one of 
sending the memorial to the Direct Representatives. I have 
been reading the discussion between Mr. Victor Horsley and 
Mr. Brudenell Carter and I cannot help thinking that the 
latter has law upon his side—namely, that the Medical Acts 
have not been drawn up with a view to protecting medical 
men. We can understand that the Members of Parliament 
who drew up these laws wished to preserve to themselves the 
liberty of consulting quacks and bone-setters, but to protect 
the ignorant from thinking the bone-setters qualified medical 
men, and it is from this point of view that the laws have been 
drawn up. I will now ask Dr. Campbell to propose the reso- 
lution conferring plenary absolution on this committee and 
according them encouragement. 

Dr. HARRY CAMPBELL proposed: ‘' That this meeting of 
medical men cordially endorses and approves of the action 
of the committee and hopes that they will continue their 
crusade against the abuse of medical charity which is so 
lamentably on the increase.” The first fault he found with 
those who have endeavoured to establish a branch of the 
Piaistow Maternity Charity and Disttict Nurses’ Home 
here in East Ham was that the medical men had been 
entirely ignored. He must believe that it was an oversight 
and there was every reason to believe that those who were 
responsible for this movement were acting on philanthropic 
grounds, but if the medical men were represented on their 
committee they could enlighten the public in regard to it. 
He understood that the women who attended midwifery cases 
for five shillings had a training which might only extend 
over three months and he was struck by the passage in their 
own prospectus—‘‘all critical and difficult cases are placed 
in the hands of fully qualified nurses ’’"—which by implication 
admitted that the majority of cases were placed in the hands 
of women who were not fully qualified. Of the facts there 
could be no doubt and it was plain that there was injustice 
which could not be supported by any sensible person. What 
they had was rival practitioners subsidised by the charity of 
the public. He thought it would be an extraordinary thing 
if this absurdity could not be remedied. He understood that 
the medical men of the neighbourhood would be very pleased 
to have an ellicient staff of nurses on whom they could rely, 
but the medical men must be the first people consulted and 
they must be fully represented upon any committee which 
endeavoured to carry out this work. 

Dr. BuTLER-HOGAN, in seconding the resolution, wished 
principally to recommend that light should be let in upon 
the public mind on this subject. The public would want to 
know how it affected them. Was such a charity for their 
good or not! What did it mean to them? It meant 
that an inferior order of practitioners was established 
in rivalry with qualified-men. This he held was not 
only detrimental to medical men but also detrimental to 
the public. If medical men felt diffident after many 
years of study and experience in hospital and general 
practice was it not preposterous and presumptuous for laymen 
to appoint and, as it were, register practitioners of the 
female sex because they had attended some home in some 
East-end slum fora few months! He thought that the more 
light that was thrown on this subject by the public press 
the better, not only for the medical men of this district and 
for the medical men of the whole country, but also for the 
British public itself. He suggested that the omission of 
medical men from the committee was not an oversight but 
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it felt that they were acting in opposition to the medical 
men. He suggested that these cobblers should stick to their 
last and should allow the medical men to stick to theirs. 
He contended that the medical fees in the district were 
already too reasonable and that medical men were not back- 
ward in giving their services for nothing if necessary. 
Notwithstanding these facts the hard-earned fees were taken 
out of the pockets of medical men to be given in charity. 
This kind of charity was degrading to the donors and 
demoralising to the general public. 

The resolution of approbation of the work of the Pro- 
visional Committee having been carrie unanimously a some- 
what lengthy discussion as to the constitution of the society 
ensued, as a result of which it was proposed by Mr. 
HOUGHTON and seconded by Mr. BoNNEFIN: ‘‘ That the 
Suburban Essex Mutual Medical Protection Society be hereby 
formed and that the provisional chairman and committee be 
confirmed and given power to add to their number and to 
act in all necessary matters assured of the support of all the 
members.” ‘This was carried nem. con. ; and it was then 
arranged to call a meeting at Stratford on Feb. 8th and to 
invite thereto all the medical practitioners belonging to the 
districts covered by the title ‘‘ Suburban Essex.” 

A vote of thanks to the chairman for presiding having 
been carried by acclamation the meeting was adjourned. 








RO0WTON HOUSES. 


THE scheme of building ‘‘homes’’ for poor working men 
on a self-supporting basis which owed its inception to Lord 
Rowton and Sir Richard Farrant has long since developed 
into a limited company for the building of ‘‘Poor Man’s 
Hotels,” nevertheless we believe that it is one of the most 
successful attempts to deal with the problem of housing a 
certain class of London workers. 

A new ‘‘ house,” the third of a series, has now been built 
close to Newington-butts and overlooks the public recreation 
ground which was formerly the churchyard of St. Mary, 
Newington. As we have fully dealt with Rowton Houses on 
two previous occasions there is no need to describe the 
present building in detail, as it is practically constructed 
on the same lines as the others. The new bailding covers 
an area of 27,850ft., is eight stories high, and contains 804 
cubicles. 

A reference to the illustrations in our previous articles 
will give an excellent idea of the internal arrangements of 
the buildings, but a personal visit is necessary to realise the 
good effect which these homes must have upon the tenants 
who occupy them. In view of the truism that cleanliness 
is next to godliness, residence in Rowton Houses must seem 
to be a perfect paradise to those who hitherto have been com- 
pelled to resort to cheap but nasty lodging-houses. For 
sixpence a night the lodger gets a really comfortable bed, a 
warm dining-room and smoking-room, and, in fact, every 
convenience. Comparing these luxurious homes (which 
pay a good dividend) with the disused stables and wretched 
shanties which have been—and, we believe, are still—con- 
verted into night shelters the question forces itself upon 
us, What profits do these shelters bring in to the body 
responsible for them ? 








THE MEDICAL AND DENTAL ACTS. 


THE members and friends of the Metropolitan Branch of 
the British Dental Association to the number of about ninety 
dined together at Limmer’s Hotel, George-street, Hanover- 
square, on the 27th ult. Mr. StpNgyY Spokes, the Presi- 
dent, occupied the chair, and was supported by Mr. Victor 
Horsley, Mr. Tomes, Mr. J. Smith Turner, Mr. J. Howard 
Mummery, Mr. 8. J. Hutchinson, Mr. Morton Smale, Mr. F. 
Canton, Mr. Paterson, and others. 

In proposing the toast of ‘‘ The British Dental Asscciation 
and its Metropolitan Branches,” the CHAIRMAN said at first 
sight it might seem as if they were practically drinking their 
own health, but he thought there was another ground for 
heartily wishing prosperity to the association, for the asso- 
Ciation not only tended to make better professional men, but 





it benefited also the public at large, and therefore they 
might say what was good for the association was good for 
the public too. He coupled with the toast the names of 
Mr. Howard Mummery and Dr. Joseph Walker. 

These gentlemen having responded, 

Mr. CHARLES TOMEs proposed ‘‘ The Visitors.” In doing. 
so he said it was in accordance with the fitness of things 
that remarks in proposing the toast of the visitors should 
be addressed to that visitor whose name was coupled with 
the toast, and he was sure that he would have his audience 
with him in doing so on the present occasion. Everyone 
present would be aware that an agitation was on foot—ar 
agitation finding voice in the columns of THe LANCET and 
the Times—to give the dental profession a Direct Repre-- 
sentative on the General Medical Council. He referred 
to the work which Mr. Victor Horsley had done on behalf 
of the registered dentists. 

Mr. Victor Horstey after thanking them for the honour 
which had been accorded to him referred to a deputation 
including Mr. ToMES and himself which visited the Board of 
Trade and interviewed a Minister of the Crown with the 
object of preventing by amendment of the Companies Act the 
evasion of the Medical and Dental Acts. The Minister said to 
them, ‘‘ What sort of clause do you wish us to put into the 
Bill?” and when the deputation said they had drafted a clause 
which they thought was in harmony with the penal section 
of the Medical Act, and as their legal advisers informed them 
that their Acts protected only their titles they had so 
arranged the clause, he replied, ‘‘ You cannot expect me tc- 
go into the House of Commons and to propose to offer you a 
mere shadow of protection like that. The only thing you can 
ask me to seriously propose is something that will deal with 
practice.” Here then was a man with no legal bias who 
looked at the matter from a plain common-sense point of 
view. His idea of the thing was that they needed an amend- 
ment of the Acts which would in this matter of the 
Companies Acts protect them in the practice of their profes- 
sion. He (Mr. Horsley) said that that was one of the 
most important statements ever made by a Minister 
of the Crown. Speaking of registration, he said the 
Dental Act had recently suffered the worst attack that had 
ever been made upon it. It suffered that attack because their 
branch of the profession had no Direct Representative on the 
General Medical Council, for if they had had a representa- 
tive member on the Council he must have been put on the 
executive committee of that Council. The danger arose 
from what he believed to be, strictly speaking, an illegal 
standing order which provided that the Dentists Act 
should be administered by the executive committee of 
the Council. Section 9 of the Medical Act, 1856, did 
provide tbat the General Medical Council might devolve 
certain of its powers to the executive committee, but it 
certainly never meant that a whole Act of Parliament— 
dated 1879—was to be handed over to a half-dozen men who 
might or might not be present at a meeting of the com- 
mittee. At the next meeting he was going to move a resolu- 
tion that this standing order should be rescinded, and he 
should further ask that the Dentists Act should be admin- 
istered by the Council asa whole. He told the dentists that 
they had more friends on the General Medical Council than 
they thought, but if they wanted to obtain their rights they 
must really set to work and ask for them. He thought they 
ought to ask for the next Crown vacancy without any beating 
about the bush. This was a public affair. He hoped very 
much that ere long they would have a Direct Representative 
on the General Medical Council. 








THE MAIDSTONE EPIDEMIC. 


THE inquiry into the Maidstone epidemic was resumed on 
Thursday last, when Mr. Bunting continued his evidence. 
Mr. S. L. Monckton was also examined. 

Dr. James Tew gave evidence corroborating Mr. Adams's 
conclusion that the Farleigh water was contaminated with 
alvine matter. Mr. Sidney Stallard, surveyor and inspector 
of nuisances; Mr. Fletcher, chairman of the rural sanitary 
authority; Mr. J. Oliver, M.R.C.P. Edin., &c., the ex-mayor 
of Maidstone, and others were examined, after which the 
inquiry was adjourned to enable the Local Government 
Board inspectors to visit the water-springs. 

On Tuesday, Feb. 8th, the Local Government Board 
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inspectors again met and Mr. W. Jackling, the sanitary 
inspector for the borough, tendered evidence as to the 
accuracy of his yearly reports on the sanitary condition of 
the town since 1891. He did not consider that the state of the 
drainage was in any way contributory to the cause or spread 
of the recent epidemic but he constantly had complaints 
made to him about the offensiveness of the sewer ventilators. 

Mr. 8S. L. Monckton was recalled and stated that the 
Maidstone Corporation had been refused permission to borrow 
money by the Local Government Board for drainage pur- 
poses unless they adopted the system of land filtration in the 
lisposal of the sewage. In consequence of the Board’s 
<lecision the corporation had only repaired what brick barrel 
drains absolutely required repair. 

Mr. W. J. Ware, manager to the Maidstone Waterworks 
Company, said the whole of the Farleigh mains were sterilised 
‘ey the company. The Farleigh water could be pumped into 
the Cossington and Boarley areas in order to get high pres- 
gure in case of fire. 

On the resumption of the inquiry on Wednesday a series of 
analyses made in September last were handed in on behalf of 
the water company. Mr. Ware, manager of the company, in 
examination said the filter beds were used only four or five 
times a year when the water showed turbidity from very 
heavy rains. They were now being reconstructed upon a new 
system under the direction of Dr. Woodhead. Replying toa 

uestion by Mr. J. 8S. Davy, witness said the collecting 
pipes at Tutsham were open-jointed earthenware pipes, 
placed about 3ft. below the surface of the ground. ‘The 
conduit through which the water passed when the filters were 
in use was not watertight but it was seldom used. The 
Yarleigh supply was about 3,000,000 gallons a week, the 
ether two supplies about 5,000,0C0 galions. 

Dr. Corfield gave evidence as to the means by which typhoid 
fever could be communicated and said that in his opinion 
the state of the drainage in Maidstone, as described, would 
%e sufficient to cause the epidemic. He was confirmed in 
that view by the fact that nearly one-fifth of the cases had 
occurred after the water had been cut off. The evidence 
being finished Mr. Dickens, Q.C., replied on behalf of the 
water company and the inquiry was adjourned till 
hursday. 


Public Health and Yoor Lab. 


LOCAL GOVERNMENT DEPARTMENT. 











REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Report on the Topographical, Geological, and Sanitary 
Conditions of Havant in relation to the Portsmouth Water- 
nipply.—This report, which covers some thirty pages of 
printed matter, has been prepared by Dr. Theodore Thomson 
on behalf of the Local Government Board, with the assistance 
of Mr. William Whitaker, F.R.S., of the Geological Survey 
dice. It takes cognisance of a large number of important 
conditions within the Havant urban and rural districts in 
so far as these bear upon the public water-supply of Ports- 
mouth, and the inquiry would appear to have been brought 
about partly by reason of the fact that the death-rate from 
enteric fever in Portsmouth has been exceptionally heavy, 
and partly because the War Office became alarmed on behalf 
of the garrison of that town and neighbourhood. On the 
first point we may note that whereas the death-rate in 
Portsmouth was 0°30 per 1000 persons from’ enteric 
and continued fever during the period 1886-95 it was 
only 0°21 during the nearest approach to a comparable 
period—namely, 1885-94—in the thirty-three large towns 
and cities of England. The diarrhoea death-rate of Ports- 
mouth also exhibited excess. The surroundings of the 
sources of the Portsmouth water are dealt with in the 
report at great length and they are considered in 
relation to geological and other circumstances, the whole 
subject being well illustrated by maps and charts. Dr. 
Thomson, after considering these points, arrives at a definite 
conclusion that polluting matters of a dangerous sort abound 
in the neighbourhood of both the Havant and Bedhampton 
sections of the Portsmouth Company's waterworks, whilst 
the surroundings of the Farlington section of these works, 
although less objectionable, are yet far from satisfactory in 





this respect. Then arises the question as to how far 
these polluting agencies may be prevented from having 
access to the water sources and reservoirs of the 
company owing to the existence of barriers, both artifi- 
cial and natural, which are interposed between the polluting 
agencies and the water. This part of the report is dealt with 
in a manner indicative of much care, and the judgment to 
be formed hangs largely upon the relative position of beds 
of gravel and of clay to each other and to the water sources. 
Mr. Whitaker's views on this point necessarily take pre- 
cedence ; but after all there is some doubt in his mind as to 
the precise situation of one border of a mass of underlying 
clay immediately to the north of the Havant works. If the 
boundary line is at one point then it follows as a consequence 
that the fouling of a gravel bed by sewage excrement and 
other refase matters involves a risk of water pollution 
so grave that it should preclude the further use of 
the sources of water in question for human consump- 
tion. If, on the other hand, the border of the clay 
be at another point then the sources probably escape 
pollution. But other considerations had also to be taken 
into account, such as the movement of certain underground 
waters, the influence of varying pressure of water from below 
upwards, the results of pumping in increasing the base of 
the cone of exhaustion of a well and hence of the area from 
which water is drawn. These points are here discussed 
in detail. The bearing on the point at issue of such 
questions as the turbidity of the water at times, the 
varying chemical characters of the water, and the degree 
of prevalence of certain water-borne diseases on the popu- 
lations using the water are also considered, and as the 
cutcome of the study of a very laborious piece of work 
we may draw the following inferences. The quality of 
the water delivered by this company differs materially in 
its different sections; the proximity of houses to springs 
and collecting basins on the unprotected chalk tends to raise 
suspicion as to one of its sources; the pollution by sewage 
matters of a sheet «f gravel aud chaik near the waterworks 
enclosure emphasises the possibility of danger; the skirting 
of the waterworks enclosure by two streams fouled by 
sewage and like sources of pollution cannot be dis- 
missed as harmless merely by reason of a puddle trench 
around the works; and the indirect confirmation of risk 
of real mischief which is afforded by other conditions, 
such as the occasional turbidity of the water and the excess 
of enteric fever amongst its consumers, is distinctly 
disquieting. Indeed, it is clear that it behoves the company 
either to put beyond question the possibility of their being 
at times obliged to deliver a water which is contaminated 
by means such as those referred to or to discontinue the use 
of the suspected and suspicious sources. We have not 
attempted to discuss all the many aspects—chemical, 
etiological, geological, &c.—from which the question has 
been viewed by the investigators, but we would observe that 
at a time when the subject of the wholesomeness of water- 
sources is prominently under consideration by sanitary 
authorities such a report may well form a guide to other 
investigators as to the lines of inquiry which need to be 
followed out in such cases. From this point of view we 
regret that it is not placed on sale, as is the custom with so 
many of the reports issued from the Medical Department. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Maldon and Chelmsford Rural Districts.—Dr. Thresh bas 
devoted much attention to the water-supply of these two 
districts during 1897 and it is refreshing to read of the pro- 
gress which is being made in this direction. Water-supply 
thereabouts, where the London clay prevails, is by no means 
a simple matter, owing partly to the thickness of the clay 
in question—some 300 ft. to 400 ft.—and partly to the fact 
that the water obtained from some of the deep wells in 
that part of Essex is at times so heavily impregnated with 
sulphate of magnesia as to be unfit for domestic use. 
Dr. Thresh, who has studied this latter aspect of the 
question, thinks that the magnesia is derived from the 
strata of gypsum and Epsom salts which are found in the 
London clay to the south of the Blackwater. On this view 
Dr. Thresh suggests that it would be possible by lining 
the boring to exclude the water from the magnesia- 
yielding strata, and he refers to certain instances which 
seem to support this thesis. Fortunately, in the Chelmsford 
district there are springs at Danbury which are, it appears, 
able to furnish over 100,000 gallons daily, and hence a large 
area in a thinly populated district can be supplied from 
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this source. In the case of one of these springs there would 
seem to be opportunity for chance specific pollution and 
hence, acting on Dr. Thresh’s advice, the district council is 
erecting an unclimbable fence around the spring, leaving a 
clear area of fifteen feet all round. In the Maldon district 
the presence of the Blackwater, which practically divides 
the sanitary area into two parts, necessitates the appointment 
of two inspectors of nuisances, and Dr. Thresh has drawn 
ap some capital forms for the use of these officers by means 
of which systematic and periodical inspection of water- 
supplies and sewage-works is guaranteed. 

Aston Manor Urban District.—Mr. Henry May, the 
medical officer of health for this district, was appointed as 
far back as 1873, and now after twenty-five years’ service he 
passes to a well-earned retirement. Mr. May has seen great 
changes and fluctuations in the condition of Aston, and in 
this, his last, report he contrasts the present condition of 
affairs with those obtaining when he took office. The general 
death-rate has undergone a considerable diminution, but it is 
tou be deplored that the infantile mortality has increased 
in a marked degree; the zymotic death-rate has, too, not 
fallen as much as could have been wished. When 
Mr. May entered on his duties there were no means of 
isolation and disinfection, but the sanitary authority is now 
rbout to erect what must be regarded as the most modern 
development of preventive medicine—i.e., a separate small- 
pox hospital, and Mr. May is to be congratulated on bestow- 
ing this as a parting gift to his district. Infantile diarrhcea 
is one of the greatest blots on the sanitary records of Aston, 
the mean annual death-rate from this cause having markedly 
nereased during recent years. Why this disease should 
thus prevail is not altogether clear, but Mr. May is probably 
not far wrong in urging the abolition of the privy middens 
with their accompanying soil-pollution. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6483 births 
and 4133 deaths were registered during the week ending 
Feb. 5th. The annual rate of mortality in these towns, 
which had been 20°6 and 18 7 per 1000 in each of the two 
preceding weeks, rose again last week to 19:2. In London the 
rate was 21'5 per 1000, while it averaged 17-6 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 11'lin Bolton, 134 in Derby, 136 in West Ham, and 
14-1 in Bradford ; the highest rates were 20°4 in Oldham, 
214 in Birmingham, 21 5 in London and in Portsmouth, and 
23°7 in Plymouth. The 4133 deaths included 453 which were 
referred to the principal zymotic diseases, against 521 and 488 
in the two preceding weeks; of these, 14] resulted from 
measles, 130 from whooping-cough, 79 from diphtheria, 41from 
scarlet fever, 37 from diarrhoea, and 25 from ‘‘ fever” (prin- 
cipally enteric). The lowest death-rates from these diseases 
were recorded in Croydon, Bolton, Burnley, and Huddersfield ; 
and the highest rates in Birkenhead, Oldham, Leeds, and 
Cardiff. The greatest mortality from measles occurred in 
Swansea, Halifax, Sunderland, Bristol, Leicester, and 
Brighton ; and from whooping-cough in Portsmouth, Sheffield, 
Gldham, Leeds, and Gateshead. The mortality from scarlet 
fever and from ‘‘ fever” showed no marked excess in any 
of the large towns. The 79 deaths from diphtheria included 
42 in London, 7 in Cardiff, 6 in West Ham, 6 in Leeds, and 
5 in Liverpool. No fatal case of small-pox was registered 
during last week either in London or in any of the large 
provincial towns, and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals on Satar- 
day, Feb. 5th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital 
at the end of the week was 2964, against 3253, 3149, 
and 3061 on the three preceding Saturdays; 209 new 
cases were admitted during the week, against 215, 248, 
and 244 in the three preceding weeks. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had been 567 and 471 in the two pi weeks, 
were again 471 last week, and were 18 below the cor- 
rected average. The causes of 38, or 0°9 per cent., of the 
deaths in the thirty-three towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Bradford, Leeds, Newcastle-upon-Tyne, and in thirteen other 
smaller towns ; the largest proportions of uncertified deaths 





were registered in West Ham, Leicester, Liverpcol, and 
Blackburn. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the four preceding weeks from 243 
to 17-4 per 1000, rose again to 18:0 during the week ending 
Feb. 5th, but was 1:2 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15:0 in 
Leith and 15:3 in Greenock to 186 in Paisley and 187 in 
Glasgow. The 543 deaths in these towns included 21 
which were referred to whooping-cough, 20 to diarrhoea, 8 to 
measles, 8 to diphtheria, 6 to scarlet fever, and 3 to ‘‘ fever.” 
In all, 66 deaths resulted from these principal zymotic 
diseases, st 64 and 67 in the two preceding weeks. 
These 66 deaths were equal to an annual rate of 
2:2 per 1000, which slightly exceeded the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had increased from 11 to 27 in the three preceding weeks, 
declined to 21 last week, of which 15 occurred in Glasgow, 
3 in Paisley, and 2 in Edinburgh. The deaths referred to 
diphtheria, which had been 5 and 3 in the two preceding 
weeks, rose again to 8 last week, and included 5 in 
Glasgow and 2in Edinburgh. The 8 fatal cases of measles 
exceeded by 2 the number recorded in the preceding week, 
and included 7 in Glasgow. The deaths from scarlet fever, 
which had been 9 and 7 in the two preceding weeks, 
further fell to 6 last week, of which 4 occurred in Glasgow 
and 2 in Edinburgh. Of the 3 fatal cases of “fever” 2 
were registered in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
139 and 92 in the two preceding weeks, rose again to 
117 last week, but were little more than half the number 
in the corresponding period of last year. The causes of 
33, or more than 6 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 33:0 and 
289 per 1000 in the two preceding weeks, rose again 
to 32°8 during the week ending Feb. 5th. During the 
past five weeks of the current quarter the death-rate in the 
city has averaged 31'5 per 1000, the mean rate during the 
same period being 22:2 in London and 18:9 in Edinburgh. The 
220 deaths registered in Dublin during the week under notice 
showed an increase of 26 from the number in the preceding 
week, and included 14 which were referred to the principal 
zymotic diseases, against 21 and 17 in the two preceding 
weeks; of these, 7 resulted from ‘‘ fever,” 3 from whooping- 
cough, 2 from scarlet fever, 2 from diarrhoea, and not one 
either from small-pox, measles, or diphtheria. These 
14 deaths were equal to an annual rate of 2°'1 per 
1000, the zymotic death-rate during the same period 
being 2°6 in London and 1°6 in Edinburgh. The 
deaths referred to different forms of ‘‘ fever,” which had 
been 8 in each of the two preceding weeks, declined 
to 7 last’ week. The fatal cases of whooping-cough, 
which been 2 and 4 in the two preceding weeks, fell to 3 
last week. The 2 deaths from scarlet fever were within one 
of the number of the preceding week. The 220 deaths in 
Dublin last week included 40 of infants under one year of 
age and 51 of persons aged upwards of sixty years; the 
deaths of infants exceeded those recorded in any recent 
week, while those of elderly persons showed a further 
decline. Eight inquest cases and 8 deaths from violence 
were registered ; and 68, or nearly a third, of the deaths 
occurred in public institutions. The causes of 12, or 
more than 5 per cent., of the deaths in the city last week 
were not certified. 








THE SERVICES. 


NAVAL MEDICAL SERVICE. 
FLEET-SURGEON ROBERT FREDERICK YEO and Fleet- 
Surgeon Myles O’Conneli Macswiny have been placed on the 
retired list at their own request. 
The following appointments are notified: Staff-Surgeons : 
Alfred M. Page to the Magda‘2 and Robert H. Nicholson to 
the Brisk, 
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ArMyY MEDICAL STAFF. 

The under-mentioned Surgeon-Lieutenants to be Sur- 
geon-Captains: William S. Harrison, Harry A. L. Howell, 
Douglas Lawson, Edwin B. Steel, Charles W. Profeit, 
Frederick Kiddle, Henry E. Staddon, James A. Marison, 
Samuel J. C. P. Perry, and Arthur F. Heaton. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The following promotions are made, subject to Her 
Majesty’s approval: Bengal Medical Establishment: Sur- 
geon- Lieutenants to be Surgeon-Captains: Charles John 
Milne, Algernon Francis Stevens, Clement Henry Bensley, 
Francis Hammond Watling, Arthur Gwyther, Edgar John 
Morgan, William Carr, and John Archibald Hamilton. 
Madras Medical Establishment: Surgeon-Lieutenants to be 
Surgeon - Captains: Frank Wall and Charles Montague 
Matthew. Bombay Medical Establishment: Surgeon-Lieu- 
tenants to be Surgeon-Captains: Samuel Evans and James 
Haldane McDonald. ' 

Surgeon-Major G. E. Fooks and Surgeon-Captain J. G. 
McNaught have passed the Lower Standard Examination 
in Pushtu. 

MILITIA MEDICAL STAFF CORPS. 

Surgeon-Lieutenant 8. Oliver is seconded for service under 
the Foreign Office. 

VOLUNTEER CORPS. 

Artillery: 1st Sussex (Eastern Division, Royal Artillery): 
Surgeon - Lieutenant - Colonel W. 8. Burrows resigns his 
commission; also is permitted to retain his rank and to 
continue to wear the uniform of the corps on his retirement. 
1st Worcestershire and Warwickshire: Surgeon-Lieutenant 
J. H. Blakeney to be Surgeon-Captain. /ijle: 1st Volun- 
teer Battalion the Lincolnshire Regiment: Surgeon-Captain 
A. E. Odling resigns his commission. 3rd Volunteer 
Battalion the Prince of Wales’s Own (West Yorkshire Regi- 
ment): Lieutenant B. G. A. Moynihan, M.B., resigns his 
commission. 4th Volunteer Battalion the Cameronians 
(Scottish Rifles): Surgeon-Major J. Macfie, M.D., to be 
Surgeon-Lieutenant-Colonel. 1st London: Surgeon-Major 
H. F. Stokes resigns his commission; also is permitted to 
retain his rank and to continue to wear the uniform of the 
corps on his retirement. 


Tip MepIcAL DEPARTMENT OF THE UNITED STATES NAVY. 

In the last report addressed by the Surgeon-General of the 
United States Navy, Chief of the Bureau of Medicine and 
Surgery, to the Secretary of State two distinct periods of 
twelve months each are dealt with, operations of a fiscal 
nature being referable to the year ending June 30th, 1897, 
while vital statistics and all other subjects bearing on the 
health of the personnel, naval and marine, are set forth for 
the ordinary calendar year ending Dec. 3lst, 1896. The 
combined result is embodied in a volume of convenient 
dimensions containing 330 pages of well-arranged and 
interesting matter, with an adequate index. In a short 
opening section the acting Chief of the Bureau, Dr. J. C. 
Boyd, gives a résumé of the administrative work of the 
whole department, referring especially to the naval hospitals 
on shore, of which no fewer than twelve are mentioned, 
including one at Yokohama and another in Alaska. Having 
briefly described the ameliorations recently effected in these 
establishments with the satisfactory result of placing them 
on an equal footing with the leading American civil hospitals 
‘in all that pertains to modern medical and surgical require- 
ments,” the Surgeon-General goes on to urge ‘‘ the necessity 
of making suitable provision for the equipment of a naval 
hospital corps.” The importance of special training for men 
who as attendants are entrusted with the care of the sick 
afloat is immense, but although according to Dr. Boyd care- 
ful attention is being paid to this branch of organisation by 
the principal foreign Governments he is candid enough to 
admit that the absolute unfitmess of United States naval 
nurses (baymen) under the present system of appointment 
‘*is too obvious for serious discussion.” Referring to the 
same subject in his report on the United States ship Massa- 
chusetts, Surgeon Siegfried says: ‘‘ The great want is a body 
of trained baymen or nurses, and these should be better 
paid and of better stamp and fibre. ...... The bayman, who 
should be an intelligent, sober man, and well trained in 
many things pertaining to nursing, dieting, ambulance, and 
aid to wounded, and have a moderate amount of education, 
finds his pay at present among the lowest in the ship's 
company ; even the men caring for store-rooms get more per 
month.” The remainder of the volume is largely taken up 





with the reports from medical officers in charge of nava) 
hospitals and cruising ships, but towards the end a consider- 
able space is devoted to special reports of a very varied 
description. Another important feature is the publication 
of ‘*Selected Medical, Surgical, and Sanitary Notes from 
Ships, Shore Stations, and Hospitals.” Statistics and@ 
statistical tables do not occupy much space relatively, but 
the information seems sufficient and is clearly conveyed. 
The following items are taken from a table entitled ‘‘ Genera) 
View of the Effects of Disease and Injury on the Navy ana 
Marine Corps during the year 1896": Average strength, 
14,196 ; total admissions to sick list, 10,708 ; admissions per 
1000 of strength, 777 75; number constantly sick per 1000 of 
strength, 29'71 ; average number of sick days per man, 10°87 ; 
average duration of each case in days, 13:98 ; discharges from 
the service for disability per 1000 of strength, 17°19; deaths 
from all causes per 1000 of strength, 5°49. 


HEALTH OF THE NAvy. 

The report of the health of the Navy for 1896 is a Blue- 
book of 200 pages about one-half of which consists of 
statistical tables. Sir James Dick, the director-general of the 
medical department, states that the returns for that year are 
the most satisfactory of any that have appeared since they 
were first published in their present form in the year 1856. 
The total force in the service afloat, ‘‘ corrected for time,” 
in the year 1896 was 72,620 officers and men, of whom 
64,620, or 89 per cent., were between ‘the ages of fifteen 
and thirty-five and only 1060, or 1°45 per cent., were 
above forty-five years of age. The total number of 
cases of disease and injury entered on the sick list was 
66,162, showing a ratio of 911 per 1000 of the mean force, 


the lowest recorded during the last forty years. The 


average number of men sick daily was 2838. The tota? 
number of persons invalided was 1987 (1847 for disease ana 
140 for injury), of whom 1299 were finally invalided from the 
service, being in the ratioof 17-9 per 1000 for the whole force. 
The lowest sick-rate was on the South-East Coast of America 
station and the highest on the home station. The total 
number of deaths was 384; of this number 277 were due to 
disease and 107 toinjury. The death-rate from disease alone 
was 381 per 1000 and from injury 1:47 per 1000; the 
combined death-rate (5°28 per 1000) is the lowest since 1856. 
Of deaths from disease the largest number under any single 
heading is 75, these being entered under diseases of the 
respiratory system. The sickness and mortality attributed 
to several other classes of disease are as follow: Small-pox, 
1l cases, 2 deaths; other eruptive fevers, 620 cases, 6 
deaths ; enteric fever, 155 cases, 40 deaths; other con- 
tinued fevers, 2099 cases, no deaths; yellow fever, no 
case; cholera, 3 cases, 2 deaths; dysentery, 76 cases, 5 
deaths; influenza, 1006 cases, no death; mumps, 410 
cases; diphtheria, 12 cases, 2 deaths; whooping-cough. 
2 cases, no death; plague, 3 cases, all fatal; malarial 
fevers (including many cases of ‘‘ Mediterranean fever ”’), 
1402 cases, 10 deaths; primary syphilis, 3571 cases ; 
secondary syphilis, 1852 cases; gonorrhcea, 5608 cases > 
rheumatism, 2816 cases, 10 deaths ; tuberculous diseases, 111 
cases, 24 deaths; diseases of nervous system, 659 cases, 14 
deaths ; mental diseases, 146 cases, 1 death ; diseases of the 
circulatory system, 313 cases, 29 deaths; diseases of the 
respiratory system, 7601 cases, 75 deaths; diseases of the 
digestive system, 8848 cases, 18 deaths. The cases of 
primary syphilis are in the ratio of 492 per 1000 and show 
an increase of 068 per 1000 as compared with 1895; 
secondary syphilis yields a ratio of 25°5 per 1000 and shows 
an increase of 1:2 per 1000 as compared with 1895. No one 
was killed in action and only one person was wounded 
in action—a petty officer of the Zarush whose thigh was 
amputated after having been struck by a shot during the 
bombardment of the palace of the Sultan of Zanzibar. There 
were twelve deaths by suicide. The three persons attacked 
with plague were a Goanese employed as a ship’s cook at 
Bombay and two Chinamen at Hong Kong; the disease was 
no doubt contracted while the men were on shore. 
THE INDIAN FRONTIER. 

According to the best estimates that can be formed of 
the relative losses on the part of the Afridis and the British 
in the late action in the Khyber it appears that the number 
on our side was five officers and sixty men killed or wounded, 
as against about thirty on the part of the Afridis. It is 
believed that active operations are about to be immediately 
resumed by Sir William Lockhart. The Royal Irish Regi- 
ment, which it will be remembered was sent down from the 
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front at the beginning of the Tirah campaign, has been since 
ordered to rejoin the force. The regiment has been in India 
since 1884 and has suffered greatly from malarious fever. 
It should by this time be pretty well known that a corps, 
whether British or native, with a medical history of malarious 
fever is not likely to render effective service in the field. 
it is quite clear from the Prime Minister's remarks towards 
the close of his recent speech in the debate on the Address 
in the House of Lords that, while deploring the necessity for 
the frontier campaign, which he regards as having under the 
circumstances been forced upon the Indian Government, 
Lord Salisbury is most desirous that it should be brought to 
a speedy termination and that a moderate and conciliatory 
policy as regards the tribes should as far as possible be 
adopted and followed. 
THE ArMy SCHEME. 

The public generally, as well as the medical staff and other 
officers of the army, are awaiting with no little curiosity the 
declaration of the Government proposals for securing the 
increased strength and efliciency of the army and for 
amending the present conditions of military service. Mean- 
while, newspaper controversy on the subject continues with 
anabated vigour for the enlightenment as well as the 
perplexity of the general reader. 

THE HEALTH OF THE ARMY IN INDIA, 

Lady Henry Somerset has forwarded another communica- 
tion to Lord George Hamilton withdrawing the proposals put 
forward in the former one because she considers that restric- 
tive regulations instead of being used as a possibly effective 
auxiliary to moral efforts seem likely to be always accepted 
as a convenient substitute. 








Correspondence, 


** Audi alteram partem.” 


“THE USE OF MASSAGE IN THE TREAT- 
MENT OF RECENT FRACTURES.” 
To the Editors of THH LANOET. 


Srrs,—May I add a word of testimony to the excellence 
of the advice given by my friend Mr. Bennett in his paper 
on the Use of Massage in the Treatment of Recent Frac- 
tures! Since 1890, mainly as far as I remember from the 
suggestion made by Mr. Kendal franks in a paper in the 
Dublin Journal of Medical Science in June of that year and 
subsequently from conversation with him, I have seldom had 
a case of fracture in the neighbourhood of a joint accom- 
panied by swelling in which I have not employed massage 
within a few days of the injury. And I am confident of its 
value not only, as I believe, in the promotion and hastening 
of good bony union, but also as I know in the prevention of 
that stiffness about the joint which is often the cause of 
trouble and it may be of lasting impairment of movement in 
many cases of the kind. 

Look, for example, at a case of Poti’s fracture. Who has 
not seen the swelling round and about the ankle and does 
not know how difficult it may be to get rid of it entirely and 
restore movement in, the joint after the limb has been 
released from splints? The simple reason is that the lymph 
and blood effused amongst the tissues as a direct result 
of the injury inflicted upon and near them comes very 
rapidly to glue the various structures together and when 
more or less organised cannot be wholly absorbed. Let 
the parts, however, be subjected to massage within a 
short time of the accident; the lymph is thereby dispersed 
and adhesion of neighbouring tissues together is avoided. 
Day by day the size and natural contour of the limb are 
restored and abiding after-stiffness is altogether prevented. 
Furthermore the treatment is eminently grateful to the 
patient. His limb feels more comfortable, the sense of dis- 
tension is lessened, and if perchance the massage has been 
painful on the first occasion pain is rarely induced by it after 
two or three days. I have never had reason to regret the 
use of massage under the conditions named and it is 
singular to note how early it may be begun. I have fre- 
quently ordered it as soon as the third day and to do so 
within a week is almost an ordinary routine of treatment. 
Lo recommend it in every case without discrimination is 





the purpose neither of Mr. Bennett's paper nor of this 
letter. Each case must be judged by itself; the state 
of the tissues must in each instance tell when massage 
may be begun with safety; it must always be carried 
out with care; but that we have in massage an invaluable 
remedy in the treatment of most fractures near joints is in 
my experience a matter of no doubt whatever. The well- 
nigh universal practice of fixedly securing broken limbs in 
splints and giving no heed to the contiguous joints, loses 
sight of the fact that moveable parts which have been 
injured very often demand systematic movement to restore 
them to their former state of usefulness, and massage as an 
aid to it in the early treatment of fractures near joints is an 
important remedial measure in the hands of the surgeon. 
I an, Sirs, yours faithfully, 


Feb, 7th, 1898. HERBERT W. PAGE. 


To the Editors of THE LANCET. 


Sirs,—On reading Mr. Bennett’s paper in THE LANCET 
of Feb. 5th I am induced to speak of the application of 
the method to sprains and dislocations. For a good few years 
I have used almost the identical methods in both. There is 
no doubt that stiff joints in both those conditions are as 
great bugbears as after fractures. Since I have used the 
procedure so ably described by Mr. Bennett it is a very rare 
circumstance that I have any worry about sprains or disloca- 
tions and, what is more, I have no fear of bone-setters 
interfering with my work. 

It is remarkable how quickly pain and swelling disappear 
in a joint although the injury may have taken place 
very shortly before. Even where the capsule is badly 
torn, as sometimes happens in the ankle, I have no fear 
in movement from the very first. ‘The space fills up as well 
as when the joint iskept immoveable and there is no after- 
weakness. Let the ankle-joint be taken as an example so 
that the procedure may be explained. Perhaps we see the 
case an hour after the injury. ‘The joint is very painful, 
swelled, and without motion. - Immediately very slight 
massage is used and after a few minutes the patient is asked 
to move his toes. Gradually as massage is being employed 
he is encouraged to move his joint and within a quarter of an 
hour he can generally extend and flex his joint pretty freely. 
He is later encouraged to put his foot to the ground and to 
try to walk. 

The above can be carried out by the patient’s friends after 
the surgeon’s visit each day. Very few cases are not almost 
entirely better within a week ; most of them are within a few 
days. The last case I had happened on a Sunday night. 
There was a tear in the outer side of the capsule with a well- 
marked depression and the man was at his work on the 
Tuesday with only slight lameness. 

The same treatment is employed in recent dislocation ; 
from the very first the joint is moved. I have only seen half- 
a-dozen cases of dislocation of the shoulder within the last 
six years and all have been treated as above without any bad 
consequences. None have recurred and no weakness has 
been left in any of them. No bandaging is employed, but a 
sling may be used for a few hours if the pain is 
great. There is no troublesome stiffness and the cases 
give no bother. <A restaurant keeper a month ago 
had a subglenoid dislocation which I reduced with a 
little difficulty. He walked home about a quarter of a mile 
without any sling and was told to move his arm gently if it 
was painful. Next day he moved it quite freely, although 
I did not let him put it above his head. The only pain he 
had was in the pectoral muscle and it was very slight. 
When I saw him next day he moved it in every direction and 
was at his work frying fish. 

I am, Sirs, yours faithfully, 
Galashiels, Feb. 5th, 1898. Wo. Dora, M.D. Edin. 





“ LEGISLATION AS A REMEDY FOR 
MEDICAL GRIEVANCES,” 
To the Editors of THH LANOET. 
Srrs,—Assuming for the moment for ‘‘ those who wish to 
deal earnestly with the problems of medical reform” that 
Mr. Horsley’s interpretaticn of the present Medical Acts is 
the correct one and t} at the man in the street is not entitled 
to practise, and futher that the obvious inference to be 
drawn from Section 6 of the Medica’ Act, 1886, is that any 
person not on the Register should b:; prosecuted, one is at 
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once driven to look through the Acts for the penal clause or 
clauses to insist upon the fact, if possible, that such person 
shall not practise, and what do we find? Section 40 of the 
Act of 1858 which in effect provides that a man can be pro- 
secuted who fraudulently represents himself to be what he is 
not. Inferences may be drawn and one may contend that a 
practice or a procedure is wrong in the abstract even by 
statute, but unfortunately an Act of Parliament is hardly a 
problem of Euclid and unless there exists some concrete 
means of suppressing the evil such philosophic contentions 
become a mere ploughing of the legal sands. 

Mr. Horsley admits that it is most difficult under 
present conditions to obtain a conviction ; indeed, judicial 
decisions seem to indicate that ‘‘a legally qualified practi- 
tioner’’ means a person registered under the Act privileged 
to recover fees, to claim immunity from serving on juries, 
&c., to hold public medical appointments, and—the irony of 
it—to sign death certificates, but not a person alone privi- 
leged to practise medicine. (Undoubtedly ‘‘all that is 
apparently wanted is a slight re-arrangement of words,” 
making it penal for anyone other than a registered person 
to practise for pay medicine, surgery, or midwifery. It is 
gratifying, therefore, to observe that the Council of the 
British Medical Association have appointed a sub committee, 
in which Mr. Horsley is included, to draft a new Medical Bill. 
If the General Medical Council itself will not move in the 
matter and seek the aid of a Government Bill to provide it 
with the powers to carry to its logical conclusion its recent 
action in suppressing unqualified practice within the ranks to 
the suppression of a worse kind of practice outside the pro- 
fession, it will remain for some private member to introduce 
a Bill ; and in such case the rank and file of the profession, 
independent of its supposed corporate representation, will 
have to back it in the various constituencies ; for it may be 
pointed out that Members of Parliament having had their 
attention drawn to a private Bill (even though giving no 
pledge) would be more likely to attend the House and hear 
what is to be said for a private Bill on which they have 
information than for one of which they have no knowledge. 

Those who, like Mr. Carter, take up the position of 
laissez-nous faire seem to assume that the ardour of 
medical reformers is solely due to the idea of financial 
gains to the practitioner, whereas it is the chief con- 
tention of reformers that a State recognition for its own 
purposes only—i.e., to hold Poor-law appointments— 
is a very tardy recognition of an honourable and hard- 
working profession wherein it is no uncommon occurrence 
for its members to be informed by their own patients that 
they have been, are, or intend going to some unqualified 
person or so-called specialist on the eye, ear, or bones—such 
1s the popular ignorance on the subject. Medical reform is 
no party question; it is a cause common to both political 
parties—to the one side which claims so many suggestions as 
reform and to the other as a conservation of all that is good 
and true, purged from the shameful degradation of un- 
scrupulous quackery, in the art and science of healing. 

I am, Sirs, yours, faithfully, 
J. H. WIGHAM. 


Leeds, Feb, Sth, 1898. 





“THE LEGAL POSITION OF THE GENERAL 
MEDICAL COUNCIL AND THE MEDICAL 
DEFENCE UNION,” 

To the Editors of THe LANCET. 


Siks,—I gratefully acknowledge the kind things said by 
Dr. A. G. Bateman about myself, but I must point out that 
his defence of the practice of the Medical Detence Union is 
a quibble. That the General Medical Council is a court of 
law, whatever be its peculiarities, whatever its special and 
wholly unparalleled powers may be, has been fully decided 
by jadges on appeal. If we grant that it meets Dr. Bateman’s 
definition, a ‘‘domestic forum,’’ that only establishes its 
‘* forensic’ position, as Dr. Bateman may see if he turns up 
Smith’s Dictionary. Such institutions were not unknown in 
this country before the establishment of this medical 
law court. A consistory court is a purely ‘‘ domestic 
forum,” so is the court of a diocesan chancellor, so is a 
bishop’s inquiry, so is the Court of Arches—and for 
that matter so is the Divorce Court. Before all these 
bodies persons may conduct their own cases; but wise 
men employ professional assistance. In the days of 
my presidency of the Medical Defence Union, when, it 





seems, many wise and good tuings were done, a standing 
counsel) was appointed and he bas never been removed 
from his office so far as I have heard. I submit that 
it is his right to appear before the General Medicai 
Council in such cases as have of late been conducted by the 
secretary of the Union; and as the Union is acting so 
stringently in the suppression of irregular medical practice 
I again appeal for its more considerate and more just 
behaviour to a sister profession, in which the evils of over- 
crowding are even more bitterly felt than in our own. 
I am, Sirs, yours faithfully, 
Birmingham, Feb. Sth, 1888. LAWSON TAIT. 


To the Editors of THE LANCET. 


Srrs,—By a clerical error a whole sentence and part of 
another were left out of my letter in THe LANCET 
of Feb. 5th. The last sentence should have read: ‘ It was 
considered by the Council of the Medical Defence Union 
some years back—Mr. Lawson ‘lait being president—that 
the charges of ‘covering’ and unprofessional conduct 
could be presented before the General Medical Council 
better by a medical man than by a solicitor and the experi- 
ment was tried in a notorious case, and having succeeded } 
was directed by the Council to continue to appear ‘ on behalf 
of the Union.’’’ To those conversant with the procedure of 
the General Medical Council at penal inquiries the dis- 
advantages of appearing by either counsel or solicitor 
are at once apparent. Lawyers require certain weapons 
which they are accustomed to use in the courts and 
without these they are almost powerless. The policy thus 
initiated by the Union during Mr. Tait’s presidentship has 
been continued up to the present time and will be continued 
as long as these ‘‘ inquiries” are made before a ‘‘ domestic 
forum.” If in a future Medical Act the General Medica) 
Council should obtain authority to turn itself into a ‘‘ legal 
tribunal” and possess all the attendant rights and privileges 
peculiar to a court of law, then it will be, of course, 
necessary to instruct either counsel or solicitors to appear in 
support of the charges incidental to these penal cases. 

I am, Sirs, yours faithfully, 
A. G. BATEMAN, 

Devonshire-street, Portland-place, W., Feb. 9th, 1898. 





“THE PATHOLOGY AND TREATMENT OF 
GOUT.” 
To the Editors of THE LANOET. 


Sirs,—Dr. A. P. Luff, in his exceedingly able and 
interesting article read before the Harveian Society of 
London on Jan. 6th and published in THE LAncer 
of Jan. 15th, states that the condition called gou? 
is due to a deposit of biurate of soda in the connec- 
tive tissues of the body. This compound is derived 
from the union of sodium gquadriurate with some of the 
sodium carbonate of the blood. The sodium quadriurate is 
a salt circulating abnormally in the blood owing to deficien’ 
excretion of uric acid by the kidneys. Dr. Luff writes as 
follows: ‘‘(1) In all cases of kidney disease (not associated 
with gout) in which the blood has been examined for uric 
acid that body has been found present, showing that when 
the excretory function of the kidneys is interfered 
with absorption of uric acid into the general circulation 
occurs ; (2) uric acid deposits are frequently found in the 
joints at the post-mortem examination of subjects of kidney 
disease who have never been known to suffer from 
ostensible gout during life.” This was the case in 20 
out of 26 cases of granular contracted kidney disease 
in which no ostensible gout was observed during life, as 
stated by Dr. Luff in his Goulstonian Lectures of last year. 

Now, if in numerous cases of kidney disease uric acid 
is found during life in the blood and if further in such cases 
uric acid deposits are frequently discovered in the joints 
after death, how is it that no ostensible gout is observed 
during life? Surely this discrepancy goes to prove that 
something more than the presence of uric acid in the blood 
and its settling in the joints is necessary in order to produce 
gout. What this further condition is it is not for me to 
theorise, but Dr. Luff’s premises certainly to my mind 
strengthen the theory held by many that uric acid in the 
blood and connective tissues is merely a by-product of the 
obscure condition of the system called gout. 

I an, Sirs, yours faithfully, 
Toronto, Jan. 26th, 1898, R. D. Rupotr, M.D. Edin. 
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AN INSIDIOUS FORM OF “COVERING.” 
To the Editors of THE LANCET. 


Sirs,—Much has been said and written of late respecting 
the abolition of the unqualified assistant and also the 
ict of ‘‘covering”’ unqualified practitioners by qualified 
men, There is to my mind yet another phase of this ques- 
tion which it would be well for the General Medical 
Council to consider—that is, the covering of unqualified 
practitioners under the name of midwives by qualified 
men. A case has recently come under my care by being 
asked to call at once to a house. On my arrival I found 
it to be a case of labour and, to use the midwife’s 
expression, ‘“‘her patient was having a diflicult time.” 
This unqualified woman had been in attendance for 
three hours and had succeeded in pulling off one arm of 
the child, and it was only after having done this that she 
liscovered it was not a leg and this caused her to send for 
me. It was with some difficulty that I was able to deliver 
the patient of a full term male child minus one arm and of 
sourse dead from hemorrhage. Although I have attended 
this case without any hope of fee or reward I feel conscious 
f having violated one of the laws of the General Medical 
Council and rendered myself liable to be struck off the 
Register, for it is entirely by the aid of other qualified 
practitioners and myself in the neighbourhocd that this un- 
jualified woman is able to continue to carry on the practice 
of midwifery for gain and I have no hesitation in saying that 
she gets a good living at it. I am not in favour of the 
employment of unqualified assistants, but I do think that the 
sime has arrived when unqualified practitioners of midwifery 
should be abolished as well as those of medicine and surgery. 

I am, Sirs, yours faithfully. 

Portsmouth, Feb. 7th, 1898. RICHARD EMMETT. 





THE EPIDEMIC AT HATTON ASYLUM. 
To the Editors of THE LANOBT. 


Siks,—In reply to your letter concerning the epidemic at 
datton Asylum I herewith submit to you the following 
facts :— 

All the food used at the ball was cooked on the asylum 
premises. No tinned food of any description was used. All 
che meat and poultry came off the asylum farm and was all 
slaughtered on Jan. 18th and 19th. The rabbits, of which 
only thirty were used, were shot during the four days prior 
to the ball and were cooked by the housekeeper, remaining 
for twelve hours in earthenware pans and seasoned prior to 
being made into pies on the 20th. The following is a list of 
various articles of food on the supper tables: Beef, ham, 
tongue, rabbit-pie, pork-pie, goose, chicken, tipsy cake, 
elly, blancmange, mince-npies, beer, lemonade, tea and 
coffee and bread. Of 61 attendants and servants who have 
had the disease 5 ate beef, 23 ate ham, 10 ate tongue, 10 ate 
rabbit-pie, 7 ate pork-pie, 21 ate goose, 23 ate chicken, 17 
ate tipsy cake, 30 ate jelly, 18 ate blancmange, 12 ate mince- 
pies, 37 drank beer, 35 drank lemonade, 26 drank tea and 
2offee, 39 ate bread. 

_ Presuming that the epidemic was due to ptomaine poison- 
ing it is evident that all the food was in a diseased state, 
even to the jelly and blancmange, as some of these 
sixty-one attendants ate no meat whatever and three of 
them were not at the ball and had no food from it. The 
outbreak commenced on Jan. 13ih and has continued up to 
yesterday, Feb. 7th. Fourteen cases occurred prior to the 
2lst,on the 22nd there were 29 cases, on the 23rd 47, on 
the 24th 21, on the 25th 23, on the 26th 12, on the 27th 13, 
since which date there have been 26. The medical staff of 
the asylum have attended 185 cases, of which 85 were 
lunatics, the remainder being employed in various depart- 
ments, some residing at their own homes. 

_ The disease has been remarkably sudden in its onset. 
Vomiting and diarrhoea have been present in nearly all cases 
(some, however, have had no abdominal symptoms what- 
ever), severe rigors, pains in the back and limbs, high 
temperature (reaching 103° and 104° F.). Sudden crises, in 
many cases accompanied by profuse perspiration, have been 
the general characters of the disease ; among other symptoms 
may be mentioned coryza, pains at back of eyes, severe 
headache, and sleeplessness. The vomited matter has 
in nearly all cases contained bile and a marked icteric 
unge has been noticed in many cases. The duration 





of the disease has been about a week, but some of the 
earlier cases have not yet recovered. All have complained of 
feeling great weakness and lassitude after the attack. For 
some hours after the crisis the majority of temperatures 
have been subnormal to the extent of 1° to 2°. I hold 
abundant proof of the infective nature of the disease. I 
know it existed here and at a neighbouring asylum prior to 
the 21st ult. and I aleo know that influenza of a marked type 
was in the room on the night of the ball. I know of similar 
cases in other parts of the country. 

The above-mentioned facts have led me to form the 
opinion that the disease is influenza. Gastric influenza is 
reported from the Continent but personally I have not 
seen what I have thought to be cases of this disease 
prior to the outbreak. In fairness to myself I should like 
it stated that with the exception of the editor of one local 
paper who applied to me for information per telephone 
and the editor of one medical journal who made full 
inquiry here concerning the outbreak, neither myself nor my 
assistants have been asked to state anything concerning the 
disease whatever it might be; all the news which has been 
supplied to the public has been fabricated in Warwick and 
elsewhere. Asylums and their officials are never treated 
fairly by the lay press and I am never foolish enough to 
expect it. The present case is noexception. I have had the 
law (per the coroner) and the press have the profits. 

l am, Sirs, yours faithfully, 
ALFRED MILLER, 

Hatton Asylum, Feb. 8th, 1898. Medical Superintendent. 

*.* We are much obliged to Dr. Miller for this letter, 
which seems to us to dispose of the view that the epidemic 


was due to ptomaine poisoning.—Ep. L. 





CORONERS AND MEDICAL MEN, 
To the Kditors of THE LANOET. 


Srrs,—That you deserve thanks for calling attention to 
the remarks made by the coroner over the case at Atter- 
cliffe Common everyone connected with the profession will 
admit. Too often this is the tone adopted by coroners 
towards medical men and were it only the particular medical 
man concerned who suffered this would be bad enough ; 
unfortunately this is not the case, the evil is far reaching, 
for these remarks are made in open court, where a large pro- 
portion of the people are perhaps uneducated, and therefore 
such opinions have greater weight than if expressed before 
an audience the majority of whom are persons of education 
and refinement. Hearing a man express such views, can 
we wonder that bone-setters and herbalists are so largely 
resorted to by the working classes? And if such insults as 
that offered by the coroner in this inquiry to the medical 
profession be allowed to pass unnoticed, is it any wonder 
that the profession generally fails to occupy the status that 
it deserves? That it does not do so is a fact which none 
will, I believe, challenge. 

With regard to the inquiry at Attercliffe Common itself, 
surely it cannot be regarded as settled—i.e., if the object of 
the inquiry really be to determine the cause of death—for 
here we have a man qualified to give a scientific opinion 
stating his belief to be that the cause of death was phthisis, 
this opinion being deliberately set aside by the coroner for 
that of some women absolutely uneducated and unskilled in 
medicine, surgery, and pathology. Surely a proper repre- 
sentation to the Home Secretary or the Lord Chancellor 
would be quite sufficient to cause the inquiry to be reopened 
and so a proper conclusion as to the cause of death arrived at. 

I am, Sirs, yours faithfully, 
Feb. 9th, 1898. FREDERICK BROOKE. 





“THE WHOLE QUESTION OF NURSING.” 
To the Editors of THB LANOET. 


Srrs,—In justice to the Incorporated Medical Practitioners’ 
Association, I must ask your permission to make a short 
reply to the letter which appeared in your columns on 
Feb. 5th over the signature of G. B. Hudson. I learn from 
his letter that he is a Member of Parliament—a fact which, 
if I may quote his own words, ‘‘is quite unknown to the 
general public.” 

Your readers doubtless wondered what was the object of 
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his communication to your columns. 1 would venture to 
cast a little light upon the obscurity by expressing my 
humble opinion that Mr. Hudson would be acting more 
wisely if he persuaded certain members of the staff of the 
Middlesex Hospital to meet at once the demand which has 
been publicly made and reiterated during the last six months 
for a public inquiry into their mismanagement of the Royal 
British Nurses’ Association, a body which he goes out of his 
way to eulogise. 

In your Editorial note to this letter you, Sirs, state that 
the views: of the leaders of the Medical Practitioners’ 
Association ‘‘ must be received with caution.” Those views 
have been clearly set forth on many occasions in print, and 
are as follows: That nurses should be properly trained for 
the responsible duties they are required to fulfil; that they 
must work under the direction and control of medical men 
and not as independent practitioners ; that at present nurses 
and midwives are, to a large extent, untrained, and are 
almost entirely uncontrolled ; and that this state of affairs 
is dangerous to the public and most detrimental to medical 
practitioners. 1 much regret to find that you consider that 
these ‘‘ views must be received with caution.” 

Iam proud to know that the Association of which I have 
the honour to be president is slowly but surely arousing the 
medical profession to the great truths that in self help 
and union are to be found the best, the most manly, and 
therefore the most certain remedies for the many difficulties 
and drawbacks from which medical men suffer. The Associa- 
tion has never yet claimed to speak for the “whole of the 
profession.” I cannot, therefore, consider it generous upon 
your part to deny our right to a claim which we have never 
made. At the same time I may assert with some confidence 
that recent events have proved that the Association—even at 
this early stage of its career—possesses the support and the 
confidence and expresses the views of a very considerable 
section of the profession. 

I am, Sirs, yours faithfully, 
HuGH Woops, 
President of the Incorporated Medical Practitioners 

Highgate, N., Feb. 8th, 1898 Association 

*.* We desire to point out to Dr. Hugh Woods, that, firstly, 
we have »wt made the general statement he attributes to us 
and that, secondly, we have not denied the right of his Asso- 
ciation to any claim, whether made or not by the Association. 
Mr. G. B. Hudson, M.P., asked us a definite question—if we 
considered the Incorporated Medical Practitioners’ Associa- 
tion ‘‘ entitled to speak authoritatively in the name of the 
medical profession.”” To this we gave the only truthful 
answer, and no one who takes the trouble to read Mr. 
Hudson’s letter intelligently can possibly see anything 
ungenerous in our statement. Dr. Hugh Woods would 
better consult the dignity of his position and the welfare 
of his Association by infusing a colder accuracy into his 
accusations.—Eb. L. 





THE ACCIDENTS OF VACCINATION, 
To the Editors of THE LANCET. 


Sikzs,—aA distressing case of post-vaccinal erysipelas which 
has just come under my observation prompts me to ask once 
more in the columns of THE LANCET whether it is not 
desirable and practicable to take some further steps to lessen 
the chances of similar disasters! ‘The State ordains that for 
the good of the individual and the community a certain 
inoculation should be practised. The operator satisfies him- 
self that the inoculation is successful, but after that the 
State takes no further interest in the matter and the wounds 
are left to heal up as best they may subject to the 
chances of various contaminations. No doubt these disasters 
are infrequent, but when they occur they make an 
indelible impression on a more or less considerable section of 
the community. It is useless to explain that the vaccination 
was not the direct cause but that the erysipelas might just as 
well have followed a cut or a scratch. It is these preventable 
accidents which are responsible for very much of the feeling 
against vaccination and very naturally so too. 

Is it not the duty of the State, having carried out the 
operation, to see that the wounds heal up under proper 
conditions ! I am, Sirs, yours faithfully, 

Harley-street, W., Feb. Sth, T. CoLcotr Fox. 


1898. 





DR, CLIFFORD ALLBUTT’S “SYSTEM OF 
MEDICINE,” 
To the Editors of THE LANCET. 


Sirs,—Might I venture to make the saggestion to Professor 
Clifford Allbutt that he should bring ont a tropical edition of 
his great ‘‘ System of Medicine ’—that is, one volume which 
would contain all the articles on tropical diseases? Such a 
book would have a ready sale among men in tropical 
countries who sbrink from adding five or six heavy volumes 
more to their book box, already heavy and costly enough to 
carry about on frequent transfers. 

I am, Sirs, yours faithfully, 
Buxar, India, Jan. 13th, 1898. CIivIL SURGEON. 





THE ARTIFICIAL LIGHTING OF HOSPITAL 
WARDS. 


To the Kditors of THE LANOBRT. 


Sirs,—Can any of your readers give us advice with regard 
to the artificial lighting of the two wards of a small hospital ? 
There are in each ward five beds ranged along one wall ; the 
fireplace is in the centre of the opposite wall and at present 
there is a two-arm bracket with ordinary batswing burner 
over the fireplace. The windows are at either end. The 
wards are about fourteen feet across, lofty and well venti- 
lated. It has been proposed to fix two brackets with incan- 
descent burners on the wall against which the beds are 
ranged, but there is some doubt as to the healthiness of these 
burners. Unfortunately electricity is out of the question. 

I am, Sirs, yours faithfully, 

Feb. 7th, 1898. H. P. H. 

*,* Our opinion on the Welsbach Incandescent Gas patents 
was based on exhaustive trials ' and was very favourable to 
this system of lighting. Our experiments showed the 
illuminating power of the mantles to be very high and the 
fouling of the atmosphere trifling—much less than is usually 
caused by lighting with gas. After-events have proved 
the accuracy of our report to which we refer our corre- 
spondent.—-Eb. L. 








THE PLAGUE IN INDIA. 
(FRoM oUR SPECIAL CORRESPONDENT.) 


THE municipality of Bombay is still strongly supporting 


the inoculations of M. Haffkine. Further stations have been 
opened and large numbers of people of all classes are being 
daily inoculated. There is still, however, the same passive 

opposition on the part of the Plague Committee to these © 
measures. The chairman of the committee has recently 
written stating that the committee cannot undertake to 
encourage inoculations for the purpose of exempting persons 
from detention in quarantine or segregation camps. It is 
difficult to understand the opposition of the Plague Com- 
mittee. If there were any mistrust that bribery might inter- 
fere with legitimate inoculations there are now plenty of 
British medical men to perform and record the inoculations. 
The statistics already published showing the result of 
M. Haffkine’s prophylactic measures have not been ques- 
tioned and the observations establish the preventive 
power of inoculation beyond any possible doubt. The 
municipality has had an offer from Professor Lustig 
for his assistant to visit Bombay and employ his curative 
serum. This has been accepted. It will be remembered 
that the serum claims to be curative rather than prophylactic 
like the serum of M. Haifsine. From a cultivation of plague 
bacilli in agar of which the virulence is known a substance 
can be procured which, inoculated into animals in small 
quantities, makes them refractory to the most dangerous 
forms of infection. From animals thus two or three times 
vaccinated we can obtain a serum with, it is said, a decidedly 
curative and preservative action. Of seven very serious cases 





1 See Report of Tor Lancer Special Analytical and Sanitary Com- 
mission on the Incandescent System of Gas Lighting, THe Lancer, 
Jan. 5th, 1895. 
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treated in Bombay six patients recovered and only one died. 
At Lanouli sixteen cases were treated and twelve patients 
recovered. These figures are much too limited to be of any 
value. What the details of the preparation of Professor 
Lustig’s serum may be is not stated, but that of M. Yersin, 
which was tried without success last season, takes many 
months to prepare. It is understood that M. Haffkine 
abandoned the preparation of a curative serum and subse- 
quently devoted his attention to the production of 
the prophylactic serum which has now passed its trial. 
Considerable interest, therefore, attaches to the proposed 
remedy, but it must be admitted that with only these few 
facts about the new serum before it the municipality 
has taken a step in the dark. The weekly death-rate of 
Bombay has risen from 1307 to 1540. The mortality is now 
more than double the normal. Six hundred and fifty-one 
deaths were registered as due to plague. The plague mor- 
tality was distributed as follows :— 


Ratio of mortality. 
115 per 1000 
18 


Mahomedans... ... ss. ses see 

ae ee 5 eo 
Low-caste Hindoos 145 ” 
Brahmins an at ce we ae ae 38 ee 
Hindoos of other castes ... ... 379 * 
OE nce tas ese tte tee ees 5 
Other various coma wm OB 


PRS 


There has been-a curious omission to notify deaths from 
relapsing fever. It has been undoubtedly prevailing for 
some weeks past in an epidemic form, because one of the 
contagious diseases hospitals has a hundred beds occupied 
with these cases. The usual mortality is said to be from 
8 to 12 percent. The registration returns are so faulty that 
very little reliance can be placed upon them. The hospital 
returns, however, are accurate. Deaths from relapsing fever 
must be returned, therefore, under a wrong and misleading 
head. Itis highly undesirable that such a very infectious 
and wide-spreading disease as relapsing fever should be 
absolutely disregarded in registration. 1t is, moreover, very 
questionable whether a plague hospital is the most desirable 
place for the treatment of relapsing fever. 

Jan. 21st. 








LIVERPOOL. 


(FROM OUB OWN CORRESPONDENT.) 


Liverpool Royal Infirmary. 

Mr. RALPH BROCKLEBANK, the honorary treasurer, in 
presenting his annual statement to the trustees at their 
recent meeting said that the most noteworthy feature of the 
year was the increased amount of work in all the depart- 
ments, but chiefly in that devoted to surgical casualties. 
An average of 248 beds had been occupied, which 
exceeded the average of previous years. During the later 
months the demand for admission had been so great 
as to tax to the utmost the resources of the hospital. 
Financially the position had not materially changed ; 
the expenses had exceeded the income by £2000 and 
they again commenced the work of the year indebted 
to their bankers. Not more than one-fifth of the expenses 
had been derived as income from invested securities. The 
President deeply deplored the fact that so little fresh support 
was obtained for the maintenance fund, which was gradually 
diminishing and which could not last much longer, even 
with the most careful management. That the hospital was 
worked on the most economical lines was shown by the fact 
of its occupying the lowest average per bed of any other 
provincial hospital having a medical school attached with 
the exception of one. Allusion was also made to the new 
horse ambulance which was being provided by the City 
Council to serve the district of which the infirmary was the 
centre. 

Liverpool Infirmary for Children. : 

The forty-sixth annual report stated that the number of 
patients treated during the year 1897 amounted to 1196 in- 
patients and 14,211 out-patients. The financial condition of 
the charity was unsatisfactory in that the income from all 
sources had fallen short of current expenses by £540. The 
deficiency had been met to some extent by drawing on the 
suspense account and instead of a debit balance of 
£802 16s. 1d., as there otherwise would have been, there 
remained a debit of £242 16s. 1d. All legacies having been 





expended there remained now no reserve to meet pressing 
needs. 194 children had been sent to convalescent homes 
during the year. 

Birkenhead Borough Hospital. 

The report for the past year showed that increasing use- 
fulness characterised the work of the institution. In the 
year 1837, when there was no building and with a borough 
population of 6000, the subscriptions only yielded £68, 
whereas last year the subscriptions from a population of 
120,000 amounted to £973. The expenditure reach 
£3246 and the number of separate cases dealt with were 
10,581, of which 792 were in-patients, with an average stay 
of eighteen days each. ‘The treasurer deplored the decrease 
of subscriptions which had once more fallen below £1000 
and that both ordinary and workmen’s contributions were 
lower than last year, a fact which might be accounted for by 
reason of the engineers’ strike. Sympathetic reference was 
made to the late Mr. John Laird, who was one of the 
warmest supporters of the charity. 

Feb. 9th. 








NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Annual Meeting of the Governors of the Royal Infirmary, 
Nencastle-upon-Tyne. 

At a largely-attended meeting of governors held in the 
library of the Royal Infirmary on the evening of Thursday, 
Feb. 3rd, at which the Right Worshipful the Mayor presided, 
the report showed a considerable increase in the amount of 
work done, more especially in the special and out-door 
departments, and an excess of expenditure over income of 
£3414, notwithstanding the fact of there having been an 
increase in income of nearly £400. In seconding the adoption 
of the report Mr. Alderman W. D. Stevens drew attention 
to the large excess of expenditure over income, which cer- 
tainly is a serious condition of things, particularly in view 
of the contemplated addition of 120 beds in the new 
building. It is evident that the working-classes, for whose 
benefit the infirmary mainly exists and who are taking every 
year a more active part in its administration, will have them- 
selves to a large extent to provide the funds for carrying 
on the work of the infirmary on the larger scale proposed. 
The working-classes are well able to support the infirmary 
themselves unassisted, and if a very small proportion of their 
money which is frittered away in strikes were devoted to the 
purpose they would do so. Speaking of the new infirmary 
Mr. Stevens said he had been told by an experienced man 
that the cost of a new infirmary need not be more than £300 
per bed. Exception was taken to this by Mr. Riley Lord, 
who pointed to Liverpool and Birmingham and gave it as his 
opinion that a first-rate infirmary, such as Newcastle meant 
to have, could not be built for any such sum. Mr. Stevens 
further remarked that a Newcastle architect would be as 
competent to build the new infirmary as any in the country— 
an opinion that is shared by a very large number of the 
subscribers to the Riley Lord Fund. 


The Infirmary Nurses’ Home, Neweastle-upon-Tyne. 

Mrs. Albert Lord, an ex-mayoress of Newcastle, on 
Thursday, Feb. 3rd, formally open the new home in 
Ravensworth-terrace. For the furnishing of this home the 
nurses and the infirmary are indebted to Mrs. Lord and a 
committee of ladies, who raised nearly £400 for the purpose. 
In declaring the home open Mrs. Lord made some kind 
and sensible remarks upon nurses and their arduous calling. 


The University of Durham and its Penal Powers. 

The university has not been long in putting into operation 
its lately acquired power. On ‘Tuesday, Feb. 1st, Convoca- 
tion revoked the degrees in arts, medicine, and science con- 
ferred upon a graduate who had been convicted of a crime 
and whose name in consequence had been removed from 
the Medical Register by the General Medical Council. 

Dearth of Subjects for Dissection. 

Great inconvenience has been experienced lately at the 
University of Durham College. of Medicine on account of a 
dearth of subjects for dissection. 'ormerly the supply used to 
be ample but for some reason or other it has fallen off. Owing 
to the exertions of the professor of anatomy, Dr. R. Howden, 
the Unions of Tynemouth and South Shields have consented 
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to hand over the bodies of unclaimed paupers dying in the 
respective workhouses to the college authorities in accordance 
with the provision of the Anatomy Act which empowers them 
todo so. Anapplication made to the Sunderland Union of 
& similar character to that addressed to Tynemouth and 
bouth Shields on Thursday, Feb. 3rd, has been refused by 
the guardians. If the difliculty in obtaining subjects should 
continue not only here but at the medical schools generally 
it would seem to be desirable to take the power to danger- 
ously interfere with the education of the medical profes- 
sion out of the hands of guardians and by procuring an 
alteration of the Anatomy Act compel them to carry out its 
intention. 





Fy 8 
SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 
Glasgow Unive rsity. 
Tite financial statement for the session 1896-97 shows the 


following sums as paid to the respective occupants of the 
chairs in the Faculty of Medicine: Medicine, £800; Natural 
History, £806; Forensic Medicine, £600; Clinical Surgery, 
£320 ; Clinical Medicine, £432; Chemistry, £1300; Physio- 
logy, £1100; Anatomy, £1645 ; Materia Medica and Thera- 
peutics, £780 ; Botany, £830 ; Surgery, £800 ; and Midwifery, 


£70 The number of students matriculated during the 
session was 1871, including 249 women. 
Dr. MeCall Anderson on Hospital Abuse. 


\t the annual meeting of the subscribers to the Royal 
Hospital for Sick Children, Glasgow, held on the 19th inst., 
the adoption of the report was moved by Dr. McCall 
Anderson, who spoke at some length upon various questions 
of hospital policy. He expressed a very decided opinion 
that there were a not inconsiderable number of instances in 
which patients who were in good circumstances received at 
the hospitals gratuitous advice and treatment and he urged 
that more care should be taken to inquire into the position 
of those applying to the medical charities. To admit these 
comparatively well-to-do persons was to act against the 
interests of the poor for whom the hospitals were really pro- 
vided. In dealing with the question of subscribers’ ‘‘ lines ” 
Dr. Anderson argued that these were inconsistent with 
sound hospital policy and that the only recognised claims 
for admission should be illness and poverty. He was glad to 
know that the distribution of ‘‘lines” in connexion with the 
Sick Children’s Hospital was a declining quantity and he 
trusted that ere long they would be entirely abolished. 
The report announced a considerable increase in the 
number of students attending the practice of the hospital, 
a fact doubtless due, at least in part, to a recommendation by 
the University Senatus to medical students to attend a prac- 
tical course on the diseases of children. Another feature of 
the report not without interest is the statement that for six 
vacancies in the nursing staff there were no less than 162 
applications. The accounts for the year show a deficit of 
£1639 

University of Aberdeen. 

At the last meeting of Aberdeen University Court the Lord 
Rector, the Marquis of Huntly, reported that an anonymous 
donor had offered to subscribe £10,000 to the university 
buildings extension fund, on condition that Government give 
a further grant of £20000, and that if in any way 
possible the older portion of Greyfriars Church shall be 
retained. rhe court agreed for their part to accept 
the oifer and to communicate it to the Executive Committee. 
It was also resolved to communicate the offer to the 
town council of Aberdeen, at the same time expressing the 
strongest hope that they will fall in with the donor’s wishes 
and agree to give the old building of Greyfriars Church to 
the University with a view to its restoration and incorpora- 
tion for academic purposes. It was also stated that the 
Chancellor of the Exchequer has consented to receive a 
deputation early—probably next week—on the subject of an 
additional grant from the Treasury. The Executive Committee 
have since met. Objections were urged as to the condition 
respecting old Greyfriars Church, but no definite resolution 
has yet been arrived at by the committee. The Senatus has 
resolved that the wearing of a scarlet gown with velvet 
collar and a trencher shall in future be obligatory in the case 
of arts students. The Students’ Representative Council has 


agreed to this regulation as to ‘‘academic costume ” and?it 

has also been arranged between the two bodies that the 

Lord Rector’s address shall be delivered in November next. 
Aberdeen Royal Infirmary. 

The report for 1897 shows that the cost of the Jubilee 
extension scheme has been £70,955 19s. 6¢ , while that of 
the new convalescent hospital has been £4706 14s. 6d. The 
enlarged hospital provides accommodation for about 230 
patients. The total number of in-patients treated last year 
was 2177 and the cost per bed £51 14s. 5d. The out-patient 
department shows a large increase—5557 as compared with 
3249 in 1896. The total income for the year was £7954 and 
the expenditure £9176, but the debt on the building account 
has been reduced by £1907 from special payments. The 
numerous changes in the staff are also referred to. The 
number of patients admitted to Lochhead House and the 
new convalescent hospital during the year was 175, the same 
as in 1896. 

Aberdeen Hospital for Sick Children. 

The number of patients treated last year in this hospita) 
was 678 and about £1000 are required to complete the nurses 
home now in course of erection and to extend the washing 
and laundry accommodation. Miss Katharine M. Lumsden, 
honorary superintendent, has organised a bazaar for October 
next with a view to raising this sum. 

Death of J. C. G. Duffus, M.A., M.B., CM. Aberd. 

Much regret is felt in professional circles in Glasgow at 
the unexpected death of Dr. Duffus who only a few months 
since left the city with a view to practise in London. Dr 
Duffus was a graduate of the University of Aberdeen, where 
he took his degrees both in arts and medicine with first-class 
honours. Shortly after commencing practice in Glasgow he 
was appointed one of the assistant surgeons to the Koyal 
Infirmary and the value of his teaching in the outdoor clinic 
was highly appreciated. Both by his patients and his pro- 
fessional brethren he was highly esteemed. 

Feb. 8th. 
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Royal College of Surgeons in Ireland. 

A NUMBER of candidates, includirg three ladies, have 
entered their names for the examinations for the Fellowship 
of the College to commence on Feb. 2lst. ‘There is at 
present but one lady Feilow of the College—E. Winifred 
Dickson, M.D. R.U.I. 

The Memorial to the late Mr. Stamer O' Grady, F.R.C.S, Trei. 

A meeting of the promoters of the memorial to Mr. 
E. 8. O'Grady was held on Feb. 2nd at the Royal College of 
Surgeons, Dublin, Sir George Duffey filling the chair. The 
report of the executive committee appointed in November last 
was read, and Dr. Edward Hamilton, in moving the adoption 
of the report, stated that several suggestions had been made 
as to the particular form the memorial should take, including 
one in favour of a public ambulance, another for the establish- 
ment of a prize in the College, and a third for the construction 
of a public fountain in the city. Mr. D. B. Sullivan, Q.C. 
seconded the motion, which was adopted. After some 
discussion it was unanimously resolved that the erection of 
a public fountain in some suitable situation would best 
indicate the benevolent character of the late Mr. O'Grady, 
and hand down to posterity the appreciation of the community 
of his services to the poor and to his profession. 

Mercer's Hospital, Dublin, again in Trouble. 

At the quarterly meeting of the Dublin Corporation held 
on the 7th inst. the town clerk read a letter from the 
registrar of Mercer’s Hospital stating that the governors 
regretted their inability to elect as governors the three repre- 
sentatives of the corporation nominated by the council. A 
resolution that the matter be referred to the Finance and 
Leases Committee, with a recommendation that the grant to 
the hospital be withheld until the nominees of the corpora- 
tion be elected governors, was proposed and seconded and 
after some discussion adopted. If this resolution be acted 
upon the institution will lose the annual grant of £350 from 
the corporation. 

The Ulster Medical Society. 





At the monthly meeting of the Ulster Medical Society, 
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held on Feb, 3rd (Dr. J. A. Lindsay, president, in the chair), 
Dr. Calwell showed a girl with a peculiar nervous affection 
of the arm. Professor Byers showed a multilocular ovarian 
tumour, one cyst of which was dermoid and contained a 
pultaceous mass of epithelium, hair, fat, and sebum. Dr. 
John Campbell showed a specimen of malignant disease 
of the uterus. After the exhibition of specimens an 
interesting discussion on appendicitis was opened by 
Dr. Darling (Lurgan), who related particulars of a 
recent case. The following members took part in 
the debate: Professor Sinclair, Dr. John Campbell, Dr. 
Calwell, Dr. McKisack, Professor Byers, Dr. Mitchell, 
Dr. Gaussen, and the President. The general tendency 
of the discussion was to show that the great majority 
of cases recovered under medical treatment, but that when 
an abscess formed, or in recurring cases, surgical inter- 
ference was demanded, although the results of operation 
in cases in which during an attack of appendicitis there 
was sudden perforation into the abdominal cavity were not 
sufticiently good to warrant this plan being recommended as 
a routine practice. The next meeting of the society will be 
a pathological one to be held in the laboratory of Queen’s 
College. 
The Belfast Maternity Hospital. 

The annual meeting of this hospital was held on Feb. Ist, 
and from the report it appears that during the last year 
302 patients were delivered in the hospital and 173 in their 
own homes. Owing to the large number of patients and the 
crowded state of the house the question of rebuilding the 
hospital is being considered. Financially, there is a balance 
on the debit side. A new maternity hospital would cost 
£6000, and it is said that there are already promises of 
£1000. 

The Royal Victoria Hospital, Belfast. 

The City Corporation of Belfast are at present promoting 
« Bill to enable them to grant a site—a portion of the present 
asylum grounds—to the new Royal Victoria Hospital, and at 
their meeting on Feb. lst a resolution was proposed that there 
should be inserted in this Bill an additional clause to grant 
the sum of £5000, being equivalent to the value of the site 
of the new Mater Infirmorum Hospital, to that institution. 
This, however, was not carried, those opposing it doing so 


on the ground that the Mater Infirmorum Hospital was 
Genominational while the Royal Victoria Hospital was for 
all classes, with a board of management representative of all 


creeds and with doctors of all religions. Further, it was 
thought that if this grant were made to the former hospital 
all the other hospitals in the city would demand to be sub- 
sidised. A small sub-committee has been deputed by the 
executive committee of the Royal Victoria Hospital to con- 
sider the question of the choice of an architect for the new 
hospital and to report on this question to the central com 
mittee. It has been decided that the architect shall not be 
selected by open competition. 
Publie Bacteriological Examinations in Belfast. 

The Corporation of the City of Belfast have taken a very 
judicious course (on the recommendation of the Public 
Health Committee) in appointing Dr. Lorrain Smith, of 
Queen’s College, Belfast, to conduct examinations for the 
Public Health Department when required on typhoid fever, 
diphtheria, tuberculosis, &c., the total payments for one 
year not to exceed £100. 


Influenza in the North of Ireland, 

The epidemic of influenza is still very prevalent in Belfast 
the north of Ireland. A great many of the cases, 
especially in young people, are of the gastro-intestinal type, 
the onset being very sudden with vomiting and sometimes 
Giarrhcea, and accompanied with high fever. There are also 
cases of the ordinary broncho-pneumonic type, but the severe 
nervous cases are much less frequent than in former 
epidemics. 


ana 


Death of Dr, Ringrose Atkins, 

The almost sudden death of Dr. Ringrose Atkins, medical 
superintendent of the Waterford Lunatic Asylum, was heard 
of with great regret not only by medical men, but by the 
genera] public of the South of Ireland. Last Tuesday he 
was apparently in his normal health and went to visit a 
patient Before leaving the house of the patient he became 
suddenly attacked by violent pain and with difficulty 
was able to return to his residence. He was promptly 
seen by Dr. Mackesy and Dr. Friel and later by his 
brother, Dr. Thomas G. Atkins, of Cork, but in spite 





of all their anxious and assiduous care he gradually 
sank and expired on Friday morning. His death was 
caused by kidney disease and obstruction of the bowels 
Dr. Ringrose Atkins was a distinguished student of 
the Queen’s College, Cork, and afterwards obtained his 
M.A. degree as well as his degress in Medicine and Surgery 
at the Queen’s University of Ireland. In the year 1873 he 
was appointed assistant resident medical superintendent at 
the Cork District Lunatic Asylum and five years later was 
promoted to the important post of resident medical super- 
intendent of the Waterford Asylum. The pathology of the 
various brain diseases had a great fascination for him. He 
was a frequent contributor to the medical journals and as 
he had come to be regarded as an authority on alienist 
subjects he was always listened to with great attention 
when he took part in the debates in the psychological section 
at the annual meetings of the British Medical Association 
He was also well known and highly appreciated as a popular 
lecturer. He travelled abroad every year, took photographic 
views of various places of interest, and on his return delivered 
lectures illustrated by lantern exhibitions. He attended the 
International Medical Congress at Moscow and only a few 
weeks ago lectured in Cork before a very large audience 
giving his impressions of the manners and customs 
of the Rassian people. A thoughtful observer of men and 
things he was ever ready to devote his talents to bettering 
the position of his neighbours. He was a warm advocate of 
the temperance movement, and it was well known that he 
took the kindliest and most zealous interest in the poor 
mentally afflicted creatures in the asylums over which he 
presided with such distinguished ability. He died at the 
comparatively early age of fifty, and the large and repre- 
sentative gathering at his funeral testified to the great 
esteem in which he had been held. 
Feb. 9th. 








PARIS. 


(FROM OUB OWN CORRESPONDENT.) 


Vaccines of Definite Chemical Composition. 

M. PiHyYSALIS, an account of whose work appeared in my 
letter in THE LANCET of Jan. Ist, gave some more par- 
ticulars of his researches at the meeting of the Academy 
of Medicine on Jan. 3lst. He had already shown, he said 
that cholesterine and biliary salts when inoculated had : 
preventive action against the toxic effects of the poison of 
the viper. But it had been suggested that these products 
were perhaps not quite pure and owed their action to the 
presence of ferments. So he had repeated his experiments 
with vegetable cholesterine and with biliary cholesterine 
specially preparea by Professor Arnaud, of the Museum 
Identical results were obtained. He had also made experi- 
ments with pure re-crystallised tyrosine (a) from the carrot, 
(b) from dahlia tubers, and (c) from albuminoid animal 
matter. In all three cases protection from the effects of serpent 
venom was complete, and the juices of the dahlia acted in the 
same way. He considered that it was evident, therefore, that 
vegetables contained prophylactic ‘‘ vaccinal” substances 
and that in many instances these ‘‘ vaccines’ were bodies of 
definite chemical composition. 


Action of the Toxin from Eel Serum. 

M. Mosso has established the poisonous qualities of the 
blood of the eel, and in addition M. Richet bas shown that 
it is possible to ‘‘ vaccinate ” an animal against these e‘fect- 
if one begins with a very small dose of blood and gradually 
increases it until a dose which would have been fatal ii 
injected at first is reached. At the meeting of the Academy 
of Sciences held on Jan. 3lst M. Camus and M. Gleyout 
showed that the toxicity resides in the serum and that it 
acts in the following way: it breaks up the blood- 
corpuscles and causes the hemoglobin to be extravasatec 
into the tissues. This action takes place even in vitro, but 
in the blood of animals immunised by M. Richet’s methoc 
the hemoglobin was retained by the corpuscles both in the 
vessels and in vitro. 

Repair of the Wallis of the Bladder. 

At the meeting of the Academy of Medicine held on 
Feb. 1st, M. Cornil showed two dogs in which he had been 
able to verify the mode by which repair takes place in the 
wall of the bladder after an operation wound. In the first 
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dog’ an incision five centimetres in length had been 
made“ in the bladder. Ten days later the edges of 
the linear wound were so well united that there remained 
only the faintest scar but the great omentam was adherent 
in the line of the suture. In the second dog a 
portion of the bladder had been completely removed by a 
circular incision and the great omentum was united with 
catgut to the opening in the bladder. At the end of 
ten days the wall of the bladder in this case also was 
completely restored by the peritoneum. M. Cornil concludes 
that as wounds of the bladder heal with such extraordinary 
rapidity in these animals they would under equally healthy 
circumstances do so in the same way in man.j 

The Treatment of Tuberculosis of the Genito-urinary Organs. 
& Itlis true, said M. Desnos, at the meeting of the Thera- 
peutical Society held on Jan. 25th, that local treatment must 
not be forgotten in tuberculous affections of the genito- 
urinary tract and that it is a useful and even indispensable 
adjuvant, but the really important thing is the general 
treatment. As a part of this hygiene occupies the first 
place, for all patients placed under favourable climatic 
conditions show great improvement. If the case is one of 
those showing a tendency to hemorrhage a high altitude 
is most suitable. The seaside is suitable for those cases where 
the’ genital apparatus is affected, but is harmful for those 
where the urinary organs are chiefly involved. In congestive 
forms arsenical waters are useful. As to diet everything 
which tends to irritate the urinary tract must be avoided, so 
no beer or other alcoholic liquors should be taken. A milk 
diet is useless except in the case of acute cystitis. Over- 
feeding gives good results, and from a therapeutic point of 
view creasote and guaiacol are the best drugs to use. © 


Re-opening of the Pasteur Laboratory at Constantinople. 

The bacteriological laboratory founded by Pasteur at 
Constantinople by request of the Sultan has just re-opened 
its doors after a long interval of idleness due to the incom- 
petency and carelessness of the State officials and from want 
of funds. The French Chargé d’Affaires, M. de la Boutiniere, 
protested from his point of view, while the Imperial Society 
of Medicine addressed a strong protest from their point 
of view, to the Palace. In this way the attention of the 
Sultan was drawn to the precarious state of an institution in 
which he has always taken the greatest interest. Orders 
have been issued that Dr. Nicolle shall want for nothing in 
future and every possible guarantee has been given to him 
that such shall be the case. It is therefore considered that 
the work of the institution will be greatly developed. 
E Feb. 8th. 








BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Government and the Privat-Docents. 

THE Government intends to modify the position of the 
privat-docents at the universities. Hitherto the practice has 
been that young men who have already distinguished them- 
selves by scientific work have to ask their respective faculties 
to be admitted as privat-docents. They have to present to 
the dean an essay on a special subject (the so-called habili- 
tations-schrift), and in the event of the faculty deeming them 
fit to become members of the teaching staff they are 
authorised to lecture. There is nothing exceptional in either 
their rights or their duties and they are under the jurisdic- 
tion of the university in cases of ethical misdemeanour 
without any interference on the part of Govern- 
ment officials. In this way men of the most diverse 
political opinions become permanently attached to the 
universities and prirat-docents have sometimes been promi- 
nent in opposition to the Government. Although no incon- 
venience has arisen from the present state of things the 
Government is now endeavouring to obtain a power of con- 
trol over the privat-docents. It has been induced to take 
this course by the fact that a prirat-docent of the Faculty of 
Philosophy in Berlin has proved to be one of the most fervent 
Social Democratic leaders in this city. The Government 
endeavoured to remove him but the attempt was foiled by 
the firm attitude of the faculty, which rightly believed that 
Social Democratic opinions did not prevent a man from being 
an able teacher of mathematics or medicine. Although 
the privat-docents are not State officials at all the new 





Bill proposes to deal with them as if they were 
appointed and paid by the Government. The faculties 
will continue to have jurisdiction over them, but the 
Public Prosecutor, if not satisfied with the decisions of 
the faculties in cases where complaints have been made 
against the privat-docents, may appeal to the high court, 
which decides questions of discipline affecting State 
a In this way the prirat-docents will be brought into 

a position of dependence on the Government to the great 
prejudice of academical liberty. The Bill has therefore 
met with general disapproval among university men. Nearly 
all the professors of the four faculties of the Berlin 
universities have petitioned Parliament to reject it and the 
rectors of the universities will meet in Berlin to discuss the 
measures to be taken under the circumstances, fearing, as 
they do, that this act of aggression may be followed by 
others which will in course of time have the effect of 
destroying the old-established self-government of the 
universities. 

Resignation of Professor Esmarch. 

Professor Esmarch, of the University of Kiel, is about to 
resign the chair of Surgery, which he has occupied since 
1857. He is known throughout the world by his treatise on 
military surgery, which has been translated into nearly every 
civilised language, and by his invention of artificial anemia. 
He is one of the most experienced military surgeons, having 
taken part in no less than four great wars—in 1848, 1864, 
1866, and 1870. He began his academical career as privat- 
docent at the University of Kiel and assistant to the late 
Professors Langenbeck and Stromeyer. As he had been a 
surgeon in the Revolutionary army of Schleswig-Holstein in 
1848 the Government of Denmark, to which Kiel then 
belonged, refused for some time to appoint him professor at 
the university, but his nomination was eventually consented 
to in 1857. 

The Congress of Internal Medicine. 

This congress will meet this year in Wiesbaden under the 
presidency of Dr. Schmidt, the well-known laryngologist of 
Frankfort. The principal subjects of discussion will be: 
Clinical Education, by Professor von Ziemssen, of Munich, 
and Professor von Jaksch, of Prague; Intestinal Auto- 
infection and Intestinal Antiseptics, by Professor Miiller, of 
Marburg, and Professor Brieger, of Berlin; Treatment of 
Diabetes, by Professor Leo, of Bonn; the Bacillus of Syphilis 
by Dr. van Niessen, of Wiesbaden; Artificial Dilatation 
the Stomach, by Dr. Weinhand, "of Wiesbaden ; Chroni: 
Muscular Affections of the Heart, by Dr. Schott, of Nauheim 
Medical men desiring to become members or to take part in 
the proceedings should apply to Dr. Pfeiffer, permanent 
secretary to the congress, at Wiesbaden. The congress 
will open on April 13th. 

The International Congress of Hygiene and Demography. 

The German branch committee of this congress, which will 
meet in Madrid from April 10th to 17th, has recently been 
formed. Besides a great number of hygienists, statisticians, 
sanitary engineers, \c., the following prominent medical men 
have been elected members of the committee: Dr. Pistor, of 
the Royal Prussian Government medical department; Dr. 
von Coler, general-staff-surgeon of the Army; Professor 
Baginsky, Professor Giinther; Professor Guttstadt; Dr. 
Koébler, president of the Imperial Health Office ; Professor 
Lassar, Dr. Strassman; and Dr. Wehmer, chief medical 
officer to the Berlin police. All the foregoing are members 
of the profession in Berlin. The committee will also include: 
Dr. von Esmarch, of Kénigsberg; Dr. C. Frinkel, of 
Halle; Dr. Loeffler, of Greifswald; Dr. Wolffhiigel, of 
Géttingen; Dr. Aub, and Dr. Buchner, of Munich; Dr. 
Gaffky, of Giessen; Dr. Reineke, chief medical officer to 
the town of Hamburg; and many others. The congress 
will no doubt be attended by a large number of German 
hygienists and medical men. 

Feb. 7th. 











ROME. 
(FROM OUR OWN CORRESPONDENT.) 


The English-speaking Practitioner in Italy. 

THE Santini Bill for the exclusion from Italy of all practi- 
tioners who do not possess an Italian diploma was on the 
2nd inst. brought before the Chamber of Deputies in an 
interpellation from its promoter, who asked Signor Arcoleo, 
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Under Secretary of State for the Home Department, whether 
the Government had not given an assurance to certain of 
these practitioners that none of the steps contemplated in 
the Bill would be taken against them. To this Signor 
Arcoleo replied that the number of foreign physicians 
practising in Italy is no more than 108; that the Govern- 
ment intends either to rescind or partially to restrict, 
according to circumstances, the right of these to practise ; 
and, in any case, to make provision that in foreign countries 
Italian physicians shall have facilities for practising similar 
to those hitherto enjoyed by foreign physicians in 
Italy. In other words, ‘‘rather than limit the right to 
practise heretofore accorded to foreign practitioners, he 
would secure a reciprocal privilege in favour of Italian 
physicians practising in other countries.” Dr. Santini 
expressed himself as not satisfied with this answer. One 
hundred and eight do not represent the number of foreign 
practitioners in Italy. Fifteen hundred would be nearer the 
mark, though (he alleged) not more than one hundred of 
these ‘‘ sono muniti di regolare diploma ” (are furnished with 
a proper qualificaticn). He deplored what he stigmatised as 
the Government's apathy in a matter affecting the interests 
of the profession in Italy. In other states, he continued, 
medical practitioners of foreign nationality have, before 
they can practise, to pass ‘‘serii esami nella lingua 
del paese” (serious: examination in the language of the 
country), ‘‘ while with us they can attend patients 
without let or hindrance,” and moreover ‘‘non pagano la 
imposta di ricchezza mobile” (do not pay income-tax). Dr. 
Santini, in his zealous advocacy of “ protection for Italian 
medicine,” forgets many things ; he also makes an egregious 
blunder in asserting that the foreign practitioner does not 
pay income-tax. The contrary is the fact, the English- 
speaking practitioners paying income-tax on annual receipts 
arbitrarily fixed by the Ricchezza Mobile Office, contributing 
thereby to the Italian exchequer more money in the form of 
income-tax than all the Italian practitioners put together. It 
is this consideration, coupled with others familiar to the 
readers of THE LANCET, that explains the exceedingly 
guarded and, from Dr. Santini’s point of view, ‘‘ un- 
satisfactory’ answer given to interpellations like the above 
by successive leader-secretaries of State like Signor Arcoleo 
and Signor Serena before him. Indeed, the Santini Bill 
session after session appears to be relegated to the Greek 
Kalends and English-speaking practitioners establish them- 
selves in Italian winter cities as if it had never been brought 
before the Chamber of Deputies. 
The Maragliano Serum in Tuberculosis. 

On Saturday, the 5th inst., was opened in the Piazza 
Capranica an institute for the supply of this serum 
gratuitously to the poor. Its chief promoter is Dr. Silla 

i who, on a tour of the Italian centres of population 
where tuberculosis is most frequent, had his own convictions 
as to the efficacy of the serum confirmed by leading practi- 
tioners in those centres and accordingly found the time ripe 
for such a dispensary in Rome as would place the prophylactic 
and curative virtues of the preparation within reach of the 
humblest. Dr. Passarini with a staff of assistants will 
undertake the consulting practice of the institute and be 
responsible for the diagnosis of the cases in which the serum 
is specially indicated, while Professor Maragliano volunteers 
the gratuitous: supply of the serum in whatever quantities 
it may be called for. The initiative thus taken is a noble 
one and at the inaugural proceedings the large attendance 
of leading consultants, teachers, and practitioners attested 
the due appreciation of it on the part of the profession. Its 
extension to other Italian cities can hardly fail to follow and 
with the experience thus to be obtained Professor Maragliano 

nticipates a still further advance on the lines he has worthily 
laid. Nowhere more than among his compatriots has he 
found severer critics, but the rise of the Institute in the 
Piazza Capranica may be taken as significant that opposition 
has passed its acute stage and that, to use Baccelli’s words, 
the Maragliano serum has at length vindicated ‘‘its right to 
citizenship” in the medical commonwealth. 


The Third Italian Geographical Congress, 

Your readers should know that on April 12th will 
commence in Fiorence the Third Congress of the Geographi- 
cal Association throughout Italy. The programme is a 
highly interesting one and will be especially rich in the 
experiences of Italian explorers, medical and other, in the 
Dark Continent. The occasion will be utilised to cele- 
brate the quatercentenary of the two great geographers, 





navigators, or discoverers, Toscanelli and Vespucci, of whom 
some novel and striking relics will be on view in the museum 
attached to the congress. Festivities lasting till the 27th 
will also be set on foot, adding a further attraction to the 
city of Florence at a season when she’ usually shows | to 


best advantage. 
Feb. 6th. 
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Action Against a Medical Man. 


On Dec. 17th, in the Supreme Court of Victoria, was 
concluded an action of great interest to the profession. 
Mr. Richard Lethbridge attempted to recover £5000 damages 
from Dr. Hugh Boyd, of Bendigo, for alleged unskilful 
treatment. On April 26th, 1896, the plaintiff had a fall from 
a bicycle and injured his shoulder. He at once consulted a 
medical man, who administered an anesthetic and placed 
the arm in a sling, saying that it had been dislocated and 
that he had reduced it. The plaintiff, being of opinion that 
bis arm was broken, was not satisfied and went to Dr. Hugh 
Boyd, who also gave an anesthetic and said there was a 
fracture of the surgical neck of the humerus. He distinctly 
felt crepitus and the patient’s sister also heard the crepitus. 
Tbe arm was put up as a fracture. On May * 26th 
a consultation was held with Dr. Atkinson and the 
arm was examined under chloroform. The bone had 
united in good position. There was no dislocation and 
no sign of any other abnormality. The reason for having 
a consultation was that it had been stated that the patient 
had a dislocation which had not been treated. Dr. Boyd 
said the last time he saw the plaintiff's arm was on June Ist, 
when he removed the bandages, and his account was only 
made out to June 6th. The plaintiff said he had seen Dr. 
Boyd several times between June and December and com- 
plained of pain in the shoulder and Dr. Boyd had told bim 
to use it. Between June and December he had used it, 
riding a bicycle and using dumb-bells. He also had massage, 
of which Dr. Boyd approved. Dr. Boyd said that subse- 
quently to June 6th he only saw the plaintiff casually and in 
the course of conversation about mining reference was made 
tothe arm. On Jan. 7th the plaintiff came to Melbourne and 
consulted Mr. O’Hara, who diagnosed a sarcoma of the upper 
end of the bumerus and amputated at the shoulder-joint. 
The plaintiff claimed that Dr. Boyd ought to have diagnosed 
the sarcoma and that had he done so earlier the plaintiff 
would have been saved much suffering ; he did not claim 
that the arm could have been saved. An examination of the 
specimen showed that the whole of the surgical neck was 
occupied by a mixed cell sarcoma and the medical witnesses 
called on both sides admitted that it was impossible to say 
whether the neck had been fractured or not, but that a 
fracture might have o¢curred and united and the evidence 
of it been obliterated by the invasion of the sarcoma, as it 
was maintained for the defence bad actually been the case. 
Counsel for the plaintiff insinuated that the medical evidence 
was biased in favour of Dr. Boyd and made capital 
out of the fact that several of the medical witnesses were 
members of the Medical Defence Association and that one 
of them, Professor Allen, had refused to lend a specimen from 
the Museum at the Melbourne Medical School for use in the 
preparation of plaintiff's case, asserting that he regarded the 
case as an iniquitous one. The judge in summing up said 
the jury must be guided by the evidence of the medical 
experts and he thought the jury would say that the leaning 
that the medical witnesses would have to a brother 
practitioner, whom they might, rightly or wrongly, con- 
sider unjustly attacked, would not warp their judg- 
ment, and that their sense of honour was not so dull 
and their self-respect so poor that they would say 
what they believed to be false because they thought a 
brother practitioner unjustly assailed. The judge further 
charged the jury that Dr. Boyd was not answerable for the 
occurrence of a disease which might have been latent at the 
time of the fracture or might have been caused by it, but if 
he was called upon to observe the patient and was informed 
of symptoms which should show a trained mind that there 
was something wrong in addition to the fracture, then he 
conld not get rid of his liability by saying that his last 
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harge for professional attendance was on June 1st. The jury | 


returned a verdict for Dr. Boyd. 


Unusual Case of Poisoning by Sewer Air. 

n driving a tunnel in connexion with the sewerage works 
now in progress in Melbourne foul air was met of such a 
leadly character as to cause the death of five workmen. The 
tunnel was through soft silt and sand on the bank of the 
iver, which has been soaked with drainage for years. Some 
time ago the contractor and foreman of the works were 
nearly suffocated by the gases escaping from the soil, and 
Dr. Charles Bage, who attended them, described the symptoms 
produced in a paper in the November number of the /nter- 
vlonial Medical Journal. He concluded that the gases 
present were marsh gas, sulphuretted hydrogen and carbonic 
acid. On the present occasion the contractor had forbidden 
the men to go down, but three of them went to get some tools 
left in the tunnel and the other men went to rescue them. 
Several rescue parties of firemen in smoke jackets were 
veaten back by the gases in attempting to remove the dead 
bodies. Finally, the tunnel had to be flooded with water 
and the bodies were brought out by divers. At the inquest 
Dr. Neild, who made the post-mortem examination, said that 
death was due to suffocation from breathing irrespirable gas 
which was, he thought, chiefly carbonic acid. 


Maintenance of Border Hospitals. 

The hospitals on the border between New South Wales and 
Victoria receive patients from both colonies but are main- 
tained by the colony in which they are situated. Corre- 
spondence has recently taken place between the respective 
Governments of the two colonies with a view of more equally 
listributing the cost of maintenance. It has been decided 
to leave things as they are, as it appears that while patients 
from Victoria are treated in the hospital at Albury, in New 
South Wales, quite an equal number of patients from New 
South Wales are treated in the hospitals at Swan-bill, 
ichuca, and Bendigo in Victoria. 


Jan. lst. 





Obituary. 


EDWARD LUND, F.R.C.S. Ena. 

Mr. Lunp, of Manchester, who died on Feb. 4th at his 
esidence in Victoria-road, Whalley Range, must be reckoned 
mong the most distinguished of contemporary surgeons 
and had the further good fortune to bear a part in raising 
the Manchester Medical School to its present high position, 
Although he had lived in Manchester for fifty years and had 
ione all his important work there, so that his name was 
issociated with that of the city in the minds of those who 
knew him mainly by reputation, he did not belong to a local 
family, but was the ninth son of Mr. Thomas Lund, of 
Peckham, in Sarrey. He was born on May 23rd, 1823. 
When he arrived at an age to make choice of a profession 
he was apprenticed to Dr. William Parker Hoare, of 
Faversham, in Kent, and subsequently entered as a student 
it Guy’s Hospital in 1842. On the completion of his medical 
course he became qualified in 1847 as M.R.C.S. Eng. and 
L.S.A., and in 1848 he came to Manchester, where his surgical 
talents found ample opportunity for their development and 
ultimately obtained a gratifying recognition. In 1849 Mr. 

und married, his wife being Charlotte, youngest daughter 
of Mr. D. W. Webster, of Kirby, Northampton. In 1850 he 
was made anatomical demonstrator in the medical school 
which was at that time established in Pine-street. In this 
apacity and in his subsequent appointment as lecturer on 
anatomy at the same school his high qualifications as a 
teacher were so conspicuous that he contributed materially to 
the success of the institution. Not only had he the invaluable 
faculty of impartine knowledge, but his personal character- 
istics rendered him so popular with the students that they 
made him a presentation in the middle of February, 
1854, at the Queen’s Hotel, Piccadilly, Manchester. An 
account of the proceedings is given in THE Lancet of 
Feb. 25th, 1854. Mr. T. Turner, the founder of the school, 
and at that time one of the lecturers, presided, and among 
the other lecturers present were Dr. Renaud and Dr. Browne, 
Mr. Heath (who acted as vice-chairman), Mr. Childs, and Mr. 
Smith. Mr. J. Done, on behalf of the subscribers, including 
some old as well as present students, presented to Mr. Lund 








'a handsome twenty-three days’ timepiece and an address 


engrossed on vellum. Upon a plate affixed to the timepiece 
was the following inscription: ‘‘ Presented to Edward 
Lund, Esq., M.D, M.RC.S., L.A.C., by the students of the 
Royal School of Medicine and Surgery, Manchester, as a 
slight testimonial of their esteem and regard.” The address 
referred to Mr. Lund’s uniform kindness, urbanity, and inde- 
fatigable exertions in his capacity as lecturer; to the 
self-sacrificing spirit be continually manifested by devoting 
very much time, other than that occupied by his lectures, in 
order to urge the pupils forward and to facilitate their 
progress ; and to the deep interest he evinced in the students’ 
private affairs and his anxiety to aid them on every possible 
occasion with his advice and counsel. In 1855 he was elected 
dispensary surgeon to the Manchester Royal Infirmary with 
care of a district and applied himself with the utmost 
assiduity to his new duties, which included the treatment of 
out-patients and the instruction of students in the details of 
minor surgery as exemplified in the cases which came under 
his hands. In 1857 the arduousness of the work was lightened 
by an arrangement which relieved the dispensary surgeons 
from visiting patients at their homes. In 1863 he became 
F.RC.S. Eng. by examination. When the Pine-street and 
Chatham-street schools were amalgamated Mr. Lund became 
a member of the teaching staff of the Manchester Royal 
School of Medicine and with characteristic energy laboured to 
advance its interests and give it prestige, a work in which 
he had the codperation of Mr. Turner, Mr. Smith, and Mr. 
Southam. In 1868 he became full surgeon to the Royal 
Infirmary on the retirement of Mr. Ransome and shortly 
afterwards he took an active part in bringing about the union 
in 1872 of the Medical School and Owens College, which 
had the effect of giving a great impetus to medical education 
in Manchester. When the amalgamation took place he and 
Mr. Southam became joint professors of surgery and in 1874 
he was admitted to the Senate of Owens College. After 
Mr. Southam’s death Mr. Lund was in 1877 appointed sole 
professor of surgery in Owens College, discharging the duties 
of the chair until his resignation in 1888. His power 
of exposition, his indomitable energy, and his wide 
practical experience combined to render his lectures extremely 
valuable and to enhance the reputation of Manchester as a 
centre of medical education. Mr. Lund had the great merit 
of having been one of the first to recognise the immense 
practical importance of Lord Lister’s employment of anti- 
septics in operative surgery. Those whose recollection 
extends back for five-and-twenty years will remember the 
sarcasm and denunciation which many surgeons thought it 
not unbecoming to shower on the new system, but in 
Manchester Lord Lister had an adherent whose reputation 
and influence were very valuable in bringing about the accep- 
tance of antiseptic surgery in that part of England. Mr. 
Lund’s skill as an operator and his ingenuity in devising 
methods of treatment contributed largely to his success 
both as a teacher and a practitioner. 

Mr. Lund was a member of the Council (Section V., Surgery) 
of the International Medical Congress held in 1881 and in 
the same year he was chosen to be the President of the 
Lancashire and Cheshire Branch of the British Medical Asso- 
ciation. In 1881 he was also elected a member of the Council 
of the Royal College of Surgeons of England and in 1885 he 
was appointed Hunterian Professor at the College and also one 
of the examiners. His examinership and his seat on the 
Council were resigned in 1887 on account of the weak state 
of bis health. In 1882 he resigned his position as surgeon 
to the Royal Infirmary and was thereupon appointed con- 
sulting surgeon. In 1883 he delivered an address before the 
Medical Society of London on ‘‘The Present Aspect of the 
Antiseptic Question.” 

Mr. Lund was the author of a number of articles on 
surgery and allied subjects. ‘The first of his various contri- 
butions to our own columns was on ‘‘A New Method of 
Injecting Subjects for Anatomical Purposes.” It was com- 
menced in THE LANCET, June 24th, 1854, p. 659, and was 
continued in a subsequent number. In 1877 he published 
‘Internal Urethrotomy, with its Modern Improvements.” 
Of late he suffered from pulmonary congestion and cardiac 
dilatation, which compelled him to abstain from work for the 
last three months and resulted fatally, notwithstanding the 
devoted attention of his friend, Dr. J. Dixon Mann, und 
other kindly sympathisers. Mr. Lund leaves three sons and 
a daughter. The funeral took place at the Southern 
Cemetery and was very largely attended both by acquaint- 
ances and friends and by representatives from various 
institutions with which the deceased had been connected. 
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Medical Helos. 


r . . i 
University oF Lonpon.—The following candi- 
Gates were successful at the Intermediate Examination in 
Medicine in January :— 
ENTIRE EXAMINATION. 

First Division.—Thomas Crisp English and Lawrence Jones, St. 
George's Hospital ; William Henville Lowman, King’s College ; and 
Hackworth Stuart, University College. 

Second Division.—Frederick Cecil Edgar Atkinson, St. George's 
Hospital ; Percival George Albert Bott. St. Mary's Hospital; David 
Leighton Davies, University College ; Frederick Walter W. Dawson, 
Westminster Hospital ; Louis Edington Dickson, University 
College, Liverpool ; Harold Augustus Easton, St. Thomas's 
Hospital ; Sarah Louise Fraser, London School of Medicine and 
Birkbeck Institute; George Henry James Hooper, Charing-cross 
Hospital; Francis Musgrave Howell; St. Bartholomew's Hospital ; 
Joseph Klein, St. Mary’s Hospital; Charles James Izzard Krumb- 
holz, University College; Richard Horace Paramore, St. Bartholo- 
mew’'s Hospital; Hilda Mallinson Rowntree, London School of 
Medicine and Koyal Free Hospital; Harry Scholefield, Owens 
College ; Charles Duncan Soutter, Mason College ; William 
Lumsden Stuart, King’s College; John Tattersall, St. Mary’s 
Hospital ; Herbert Terry, Owens College; Robert Cyril Turnbull, 
London Hospital; John Ernest Utley, Owens College; Kathleen 
Olga Vaughan and Blanche Elinor Walters, London School of 
Medicine tor Women ; and Sydney Rice Williams, Bristol Medical 
School. 

EXCLUDING PuysioLoGy. 

Second Division.—James Connor Maxwell Bailey, St. Bartholomew’s 
Hospital; Anthony Birch, St. Mary’s Hospital; Robert Harrison 
Birtwell, B.A., London Hospital; Hans Frederick William Boed- 
dicker, Mason College; Robert Culverwell Bowden and Allen 
Bathurst Brown, St. Bartholomew's Hospital; William Collings 
Dawson, Mason College; Alice Debenham, London School of 
Medicine for Women; Sydney Hunt, St. Thomas's Hospital; 
Ernest Thomas Jensen, Giy’s Hospital; Ambrose Hilton John, 
St. Bartholomew's Hospital; David ‘thomas Cadvan Jones, Univer- 
sity College; Ernest Williams Jones, Mason College; John Tyley 
Montgomery Mc Dougall, Guy's Hospital; Annie Mooney, London 

i of Medicine for Women; Daniel Leigh Morgan, Guy's 

spital; Eugene Michael Niall and Thomas Massey Pearce, St. 
Bartholomew's Hospital; Arthur Pearson, Guy’s Hospital; Mary 
Elizabeth Phillips, University College, Cardiff; Mary Ariel 
Stewart, London School of Medicine for Women; Frederick George 
Thompson and William Arthur Trumper, St. Mary's Hospital ; 
Ernest Wethered, St. Bartholomew’s Hospital ; Percy Walter White, 
Bristol Medical School; and Gisela Wilmersdoerffer, London School 
of Medicine and Birkbeck Institute. 

PHYSIOLOGY ONLY. 

First Division.—Alfred John Vernon Betts, Westminster Hospital ; 
Jobn Ellis Chapman, University College, Sheffield; Lewis Cook, 
Westminster Hospital; Alfred Gordon Ede, St. Bartholomew's 
Hospital; William Ferris, St. Mary's Hospital; Brinley Richard 
Lloyd, Cardiff Medical School; David Thomas Price, Bristol 
Medical School; Arthur Tregelles Pridham, St  Bartholomew’s 
Hospital ; ana Percy Taylor H. Stedman and Charles Wynn Wirg- 
man, University College 

Second Division.—Josephine Brown, London School of Medicine for 
Women; Walter Seymour Danks, St. Bartholomew's Hospital ; 
Margaret Bernard Dobson, London School of Medicine for Women ; 
Charles Edward Etheridge, Middlesex Hospital; Cecil Scarlett 
Frost and Thomas Hall Gandy, St. Bartholomew's Hospital; Alfred 
Jones, London Hospital; Patrick Thurburn, Guy’s Hospital ; James 
Cole Marshall, St. Bartholomew's Hospital ; Michael Foster Reaney, 
London Hospital; William Edward Kuttledge, University College ; 
Mary Ethel S. Scharlieb, B.A., London School of Medicine for 
Women; Francis Williams Sheppard, St. Bartholomew's Hospital ; 
Nigel Frampton Stallard, University College; and Alfred Bertram 
Vine, Middlesex Hospital. 


THE ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 

The usual monthly meeting of this society was held on 
Feb. 7th at Leicester-square. The minutes of the previous 
meeting were read and confirmed.—The Curator showed a 
piece of an Elephant’s Tusk which had a leaden bullet 
embedded in the substance of the ivory. The lead and 
ivory were in close contact.—Mr. F. W. Barrett showed a 
Skull of an Indian from the region of Vancouver's Island. 
The teeth showed signs of much attrition, the mandibular 
molars on the left side having the pulp chambers laid bare 
by the destruction of tissue proceeding at a greater rate than 
the formation of secondary dentine. In the majority of the 
teeth, although they were worn down below the level of the 
pulp chambers, secondary dentine had formed and so pro- 
tected the living pulps.—Some discussion ensued, in which 
Mr. Baldwin, Mr. H. Lloyd-Williams, Mr. Ashley Barrett, 
and Mr. F. J. Bennett took part, the point in question being 
the probable cause of the extensive loss of the tooth tissue.— 
Mr. Albert read a paper on the Salpho-cyanide of Potassium 
in Saliva, which we shall publish in an early issue.—The 
paper was discussed by Dr. Buckmaster, Mr. Kenneth 
Goadby, and Mr. F. J. Bennett.—The meeting was then 
adjourned, 





THE Queen has sent a present of game for the 
use of the patients in the City of London Hospital for 
Diseases of the Chest of which Her Majesty is Patron 


Tyrnorp FEVER IN THE THORNBURY RURAI 
DistTricr.—At the meeting of the Thornbury Rural District 
Council held on Feb. 4th Dr. Bond, the medical officer of 
health, informed the council that seventeen cases of typhoid 
fever had occurred at Tytherington since Jan. 2lst. It was 
decided to have the isolation hospital at Alveston made 
ready for the reception of cases. 


DRAMATIC PERFORMANCES AT CLIFTON. — The 
week commencing April 18th bas been selected for the 
second ‘‘ amateur week” at the Prince’s Theatre, Clifton 
The Bristol Amateur Operatic Society will produce 7% 
Gondoliers and The Mountebanks, giving two performances of 
each. Dr. Lionel Weatherly will arrange for two perform- 
ances of Arrah-na-Pogue. The profits will be divided 
between the following Bristol medical charities—Infirmary 
General Hospital, Children’s Hospital, Eye Hospital, and 
Dispensary. 

FREEMASONRY.—Rahere Lodge, No. 2546—A) 
ordinary meeting of this Lodge was held at Frascati’s 
Restaurant, Oxford-street, W., on Feb. 8th, the Worshipful 
Master Bro. W. J. Walsham being in the chair. Bro 
Morrison was admitted to the second degree. Messrs. 
Edward Carnall and 8. 8. Hoyland were initiated into 
Masonry and Bro. G. W. Micklethwaite, of the Isaac 
Newton University Lodge, No. 859, was elected a joining 
member. The Lodge voted a sum of thirty guineas to the 
forthcoming Royal Masonic Institution for Boys’ festival of 
the centenary. 

LireRARY INTELLIGENCE.—A _ series of finely 
coloured drawings of various skin diseases is at present 
being published under the superintendence of Dr. Martin 
Chotzen of Breslau. The full title of the work is ‘‘ Atlas der 
Syphilis und Syphilisiihnlichen Hautkrankheiten fiir Studi 
renden und Aerzte” (Atlas of Syphilitic Skin Diseases and 
Affections which Resemble Them, for Students and Practi- 
tioners). It will be completed in twelve monthly parts, the 
sixth of which has just appeared, and it will contain 109 
drawings arranged in 72 plates (77 drawings of syphilitic 
and 32 of non-syphilitic conditions). The price of each 
monthly part consisting of six plates and the explanatory 
letterpress is three marks (3s.). ‘The publishers are Leopold 
Vess, of Hamburg and Leipzig, and Max Nessel, of Neue 
Schweidnitzer Strasse, Breslau. 


RoENTGEN Socrety.— Ata meeting of this society 
held on Feb. lst the secretary read a communication from 
Mr. Marsh (Northwich) drawing attention to a small round 
spot the size of a shot over the head of the fifth meta 
carpal in a radiogram he had taken. He had taken 
the same hand seven months previously and at that 
time thought the mark due to a defect in the plate.—Mr. 
Baker had observed a similar appearance and other members 
pointed it out on various radiograms. No explanation was 
given.—Dr. Walsh read a paper on Periosteal and Other 
Soft Tissue Shadows. He described a series of experimental 
exposures from the soft tissues of the tibia and ankle of the ox. 
Periosteum differed in density from various parts of the same 
bone and was especially dense over strong muscular inser- 
tions. It was relatively a very opaque tissue. Thus a striy 
of the thickness of ordinary brown paper threw a shadow 
equal to that of half an inch of tough tendon. A photograph 
ot a forcibly fractured caudal vertebra showed the peri- 
osteum stripped from the free ends for several millimetres. 
Obviously such a record where obtainable must have a 
surgical value. The ligaments of strong joints were specially 
dense to the rays.—Dr. Walsh also discussed the ‘‘ Singing 
Anode,” which he thought might be traced to two causes—one 
a mechanical rattle and the other a molecular hum due to 
the passage of an alternating current through the tube.— 
Mr. Mackenzie Davidson demonstrated his Localisation 
Apparatus and Methods, which have been already published. 
He gave the results of some valuable and suggestive 
researches into the definition of tubes. By placing a 
chequered wire screen in front of a pencil of focus-tube rays 
he showed that the dark shadows ran in the direction 
parallel to the pencil, while those transverse to the latter 
were either obscured or altogether blotted out. It is difficult 
to estimate the possibilities unfolded by this observation of 
what Mr. Davidson has named the ‘‘ astigmatic shadow.” 
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THe Apornecaries’ Hatt oF IrELanp.—The 
following candidates have passed at the January examina- 
tions and completed their First Professional Examination : 
John Thompson, Francis G. Adye-Curran, and Lewis Farrell. 
Second Professional Examination: William P. Harding 
(passed in Materia Medica and Physiology). 


“Bristot* Heattna Commitrer.—At a meeting of 
the Bristol Health Committee held on Feb. 1st the sub- 
committee appointed to consider the appointment of an 
assistant medical officer of health decided to recommend the 
council to appoint a medical superintendent of hospitals 
distinct from the medical officer of health or an assistant. 
They recommended that the appointment of the latter should 
be deferred for the present. 


British Dentat Assoctation.—The British 
Dental Association will hold its annual meeting in Bath on 
Saturday, May 28th, when the retiring President, Mr. R. T. 
Stack, M.D. (T.C.D.), F.R.C.S. Irel., of Dublin, will deliver 
his address. The President-elect is Mr. W. A. Hunt, 
M.R.C.S. Eng., L.R.C.P. Lond. The mayor will give a 
reception in the Roman Promenade in the evening and 
other features have been arranged for the meeting, which 
will conclude on the following Wednesday. 


RoyaL Instirution..-At a general monthly 
meeting of the members of the Royal Institution held on 
Feb. 7th, Sir James Crichton Browne, M.D. Edin., F.R.S8., 
treasurer and vice-president, presiding, the special thanks 
of the members were returned to Mrs. Tyndall for her 
donation of £1000, presented ‘‘ for the promotion of 
science "’ in the name of the late Dr. John Tyndall, D.C.L., 
F.R.S. Thanks were also returned to Sir Frederick Abel, 
Sir Andrew Noble, and Professor Dewar for donations to the 
fund for the promotion of experimental research at low 
temperatures. It was announced that the centenary of the 
Royal Institution would be celebrated next year. 


NortH OF ENGLAND GyYN-ECOLOGICAL AND 
OBSTETRICAL Soctgety.—The annual meeting of this society 
was held at Owens College, Manchester, on Jan. 21st, the 
senior vice-president, Dr. Lloyd Roberts, being in the chair 
until the election of Dr. J. W. Martin, of Sheffield, as 
president, who then took the chair. The following gentlemen 
were elected office-bearers for the year:—President: Dr. 
John W. Martin, Sheffield. Vice-presidents: Dr. T. A. 
Helme, Manchester; Dr. D. Lloyd Roberts, Manchester ; 
Dr. John Wallace, Liverpood ; Dr. T. B. Grimsdale, Liverpool ; 
Dr. Jas. Braithwaite, Leeds; Mr. Chas. Richardson, 
Leeds; Mr. G. E. K. Thorpe, Sheffield; and Mr. J. 
Benson, Sheffield. Hon. treasurer: Mr. J. Nelson 
Cregeen, Liverpool. Council: Mr. Owen Bowen, Liverpool ; 
Mr. H. Briggs, Liverpool; Dr. Archibald Donald, Manchester ; 
Mr. Richard Favell, Sheflieki; Dr. W. E. Fothergill, Man- 
chester; Mr. D. L. Hamilton, Manchester ; Dr. H. Harvey, 
Wavertree ; Dr. Arnold Lea, Manchester ; Dr. H. A. Lediard, 
Carlisle; Mr. T. D. Leigh, Liverpool; Dr. T. W. Napier, 
Egremont ; Dr. J. J. O'Hagan, Garston ; Dr. Benjamin Scott, 
Manchester ; Dr. W. Japp Sinclair, Manchester; Dr. David 
Smart, Liverpool; Dr. A. Stookes, Liverpool; Mr. E. W. 
Thomson, Shettield ; Dr. A. J. Wallace, Liverpool ; Dr. W. K. 
Walls, Manchester; Dr. W. Walter, Manchester; Dr. 
A. E. L. Wear, Leeds; and Dr. R. E. Williamson, Leeds. 
Honorary general secretary: Dr. J. E. Gemmell, Liver- 
pool. Honorary local secretaries: Dr. John Scott, 
Manchester; Mr. W. Fingland, Liverpool; Mr. Edward 
O. Croft, Leeds; and Dr. Hugh Rhodes, Sheffield.—Dr. 
Walter (Manchester) showed: 1. A Fibroid the size of a 
pigeon’s egg removed on Jan. 17th from the anterior lip of 
the cervix uteri. The patient, aged forty-eight years, had 
suffered from menorrhagia for eight months, until which 
time the catamenia had been regular. 2. A Fibroid removed 
from the fundus uteri by vaginal hysterectomy on 
Jan. 10th from an unmarried patient, aged thirty years, who 
for eighteen months had been losing flesh and strength 
consequent on metrorrhagia and excessive pain. Anterior 
colpotomy was first performed and the front wall of the 
uterus divided from the cervix upwards with a view of 
removing the tumour by morcellement and then closing the 
uterus. Owing, however, to the tumour being firmly embedded 
in the fundus and great difficulty in traction being experienced 
on account of extreme narrowness of the vagina it was found 
necessary to resort to hysterectomy. This was rendered 
possible by bisecting the lower two-thirds of the posterio 





wall of the uterus as well as the anterior. Part of the 
tumour was then removed by morcellement, the remainder by 
enucleation. The uterus being now divided into separate 
halves was removed after ligation of each broad ligament. 
The wound and vagina were packed with iodoform gauze 
and the after-progress of the case was uneventful.—Dr. 
Alexander (Liverpool) read a paper on the Enucleation of 
Multiple Uterine Fibroids, and Dr. Lloyd Roberts, Dr. Walter, 
and Dr. Donald took part in the discussion which followed. 


SHepton Maier District HosprraL. — The 
annual meeting of this hospital was held on Jan. 29th under 
the chairmanship of Sir R. H. Paget, Bart., President. The 
report showed a deficit of £56 as against £17 on the pre- 
vious year. There were 141 in-patients treated against 140 
in 1896, and there were also 111 out-patients. It was stated 
that the income from all sources was £433 and with most 
careful economy there was a permanent expenditure of about 
£460 per annum. 


University oF Campripce.—G,. Elliot Smith 

M.D. Sydney, advanced student of St. John’s College, 
has been approved by the Degree Committee for the 
B.A. degree in virtue of his original researches on the 
anatomy of the brain. Dr. Arthur Willey has been re-glected 
to the Balfour Studentship for another year. Mr. H. E. 
Durham has been appointed a representative of the Univer- 
sity at the International Congress of Hygiene and Demo- 
graphy to be held in April at Madrid. Lord Lister has been 
appointed an Elector to the Professorship of Surgery, Dr 
J. F. Payne an Elector to the chair of Pathology, Sir William 
Turner an Elector to the chair of Anatomy, Professor Schiifer 
an Elector to the chair of Physiology, and Lord Walsingham 
an Elector to the chair of Comparative Anatomy and 
Zoology. 
“Tae CorporaTE ,AND! MEDICAL REFORM Com- 
MITTEE.—A meeting of the Executive Committee was held 
on Saturday, Feb. 5th, Dr. T. Granville Hockridge being 
in the chair. The committee passed resolutions thanking 
the Parliamentary Bills Committee of the British Medical 
Association, and particularly Mr. G. Brown, Dr. Shuttle- 
worth, Mr. Victor Horsley, and Mr. Parkinson, for the 
action taken on the memorial of this committee inviting the 
association to take the lead in measures to secure the 
reforms desired by the profession, but that a letter be 
written to point out that the chief object (the coordination 
of the action of the profession) is not dealt with and to 
suggest that the sub-committee invite the codperation of all 
the Direct Representatives and of public bodies in the pro- 
fession obtaining power, if necessary, for the purpose. It 
was resolved also to invite the Direct Representatives to 
take steps by way of requisition to convene a special meeting 
of the General Medical Council to consider the matters 
dealt with in Mr. Victor Horsley’s report to the registered 
practitioners of England and Wales. 


THe WaATER-sUPPLY OF BisHop AUCKLAND.— 
This populous town in the county of Durham is supplied with 
water from the River Wear. The county council some 
months ago represented to the Local Government Board that 
the water was impure and that it was very dangerous to 
continue its use. The board has declined to take any 
action. Within the last five years the board have had several 
public and other inquiries with regard to the water-supply 
in consequence of complaints. ‘‘In 1891-92 the Local 
Government Board sanctioned the application of the urban 
sanitary authority for the borrowing of £12,000 for increasin 
the supply from the Wear, which at that time was, an 
still is, grossly polluted by rain-sewage within a few 
miles of and above the intake. In July, 1893, the county 
council as a result of a report of their medical officer of 
health on an epidemic of typhoid fever in Bishop Auckland, 
which he attributed largely to the polluted water-supply, 
made a representation to the Local Government Board as to 
the dangerous quality of the water-supply to the town.” 
This led to an inquiry by the board but nothing resulted. 
In June, 1896, after another public inquiry, the board 
refused to sanction further expenditure and advised 
that the district council should cease to draw its 
water-supply from the River Wear and procure it from 
the Shildon Water Company. The district council refused 
to follow this advice. Two applications have since been 
made by the county council to the Local Government 
Board asking it to exercise its compulsory powers 
but the board declines to do so... On Wednesday 
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Jan. 27th, at the quarterly meeting of the Durham County 
Council, the position was discussed on a consideration of the 
report of the Health Committee, during which discussion 
Lord Ravensworth remarked : “ Evidently the warning they 
once received and the frightful examples of Lynn and 
Maidstone did not concern the local authority. The Local 
Government Board had the power to compel the local 
authority and why did they not exercise that power !” 

Dorset County Hosprrat.—The annual meet- 
ing of the subscribers of the Dorset County Hospital at 
Dorchester was held on Feb. 3rd under the presidency of 
Captain Acland. The report showed that during 1897 there 
had been 367 in-patients admitted, against 326 in 1896, and 
972 out-patients had been treated, against 993 in the pre- 
ceding year. The income during the year was £2452 and 
the expenditure £2411. 


DIPHTHERIA IN Lonpon.—There has _ been 
sensible and continued diminution of diphtheria prevalence 
in London during the first four registration weeks of the 
current year ended on Jan. 29th as compared with preceding 
periods of like duration. The 1119 notitied cases during the 
period ended on Dec. 4th fell to 1064 in the four weeks to 
Jan. lst, but the 198 deaths in the former increased 
to 230 in the latter period. In the four last weeks 
of 1897 the 1064 cases and the 230 deaths yielded a case 
mortality of 21°6 per cent.; and whilst all districts save 
one in London were invaded eight had each 50 attacks and 
upwards with an aggregate of 515, or nearly half the total. 
On the other hand, other eight districts had only 30 cases 
in all. But during the period ended Jan. 29th all the 
sanitary areas of London were invaded, yielding, however, 
only 901 attacks; the i163 registered deaths furnishing « 
case mortality of 18°1 per cent. Only three districts had 
50 cases and upwards each, with an aggregate of 201 
attacks; and other four districts had only 8 cases in all. 
Thus the amount and fatality of diphtheria in London in 
January alike favourably compare with the data of the closing 
weeks of last year. The decline was fairly uniformly 
distributed. In the December period the successive weekly 
totals of cases were 294, 277, 212, and 281, showing an 
average of 266 weekly ; in January the totals were 231, 192, 
200, and 278, or an average of 225, with a distinct upward 
tendency at the close of the month. The deaths registered 
weekly in the December period were 58, 63, 56, and 53, and 
averaged 57; and in January 50, 44, 33, and 36, an 
average of 41 weekly. The deaths registered from diphtheria 
in London in the week ended Feb. 5th nambered 42. In 
the outer ring the registered deaths in the successive weeks 
of the December and January periods have been 20, 16, 17, 
and 13 in the former, amounting to 66; and 15, 10, 7, and 
15, in January, amounting to 47. So that here also the 
decline has been a substantial one. 


THE SHEFFIELD MEDICAL AND CHIRURGICAL 
Society.—A meeting of this society was held on Jan. 20th, 
Mr. Reckless, ex-President, being in the chair. Dr. Gwynne 
showed a case of Hodgkin’s disease. The patient, a girl, aged 
nine years, had been saffering from the disease for three and 
a half years. It came on after whooping-cough. The glands 
on the right side of the neck became enormously enlarged 
and as the breathing became embarrassed from the pressure 
they were excised on two occasions, there being an interval 
of two and a half years between the operations. The spleen, 
which was noticeably enlarged about a year and a half 
ago, now filled most of the abdominal cavity in front. 
An examination of the blood in a specimen taken 
after a meal showed 4,800,000 red and 11,000 white 
corpuscles per cm. The hemoglobin was reduced below 
normal. The ordinary remedies did no good in this 
case. Some temporary improvement followed a course of 
bipalatinoids of ferrous carbonate and red marrow.—Mr. Pye- 
Smith showed a Papillomatous Growth which he had 
removed from the bladder.—Mr. Archibald Cuff showed a 
specimen of Malignant Growth of the Kidney obtained by 
operation ; also a Renal Calculus which he had removed.— 
Mr. Lee showed the following specimens: (1) Heart 
with Patent Foramen Ovale and Diseased Aortic and 
Mitral Valves ; (2) Sarcoma of the Kidney with Secondary 
Growths causing Fractures of the Humerus and Dorsal 
Vertebra ; (3) Cancer of the Lung ; and (4) Aneurysm of the 
Aorta, which had ruptured.—Dr. Arthur Hall showed a case 
of Ringworm of the Scalp which appeared analogous to the 
Kerion of Celsus.—Dr. Wearne Clarke showed a Fcetus with 











Craniorhachisis.—Dr. Birmingham read a paper entitled'a 
New Mode of Treatment applicable to many of the Major 
Affections of the Respiratory System.—Mr. Reckless, ‘Dr. 
Porter, Mr. Pye-Smith, Mr. Cuff, Dr. James Martin, ! Dr. 
Sweeten, Dr. Gwynne, Dr. Addison, Dr. Richards, and ‘Dr. 
Wearne Clarke made remarks. 


MepicaL Maaistrate.—Mr. John A. Robertson, 
M.B., C.M. Edin., of Matjesfontein, Cape Colony, has been 
appointed a Justice of the Peace for the District {of 
Worcester, Cape Colony. 


Royat Unirep Hospirat, Bara.—The annual 
meeting of this institution was held at the Guildhall, Bath, 
on Jan. 3lst under the presidency of the mavor. The report 
showed that the total expenditure was £6225, being £430 
less than in 1896. The medical report showed that durin 
the year 1264 in-patients had been admitted as against 1 
in 1896. The out-patients numbered 8987 as against 9698 in 
1896. The committee alluded to the great loss the hospital 
had sustained by the deaths of Mr. T. G. Stockwell. F.R.C.S. 
Eng., who had been connected with the institution for thirty- 
three years, and Mr. H. W. Freeman, F.R.C.S. Irel., who for 
sixteen years had been on the staff. The Rev. E. Handley 
was elected president for the tenth time.—As the result of 
the late amateur theatrical week in Bath, due to the energy 
of Dr. Lionel Weatherly, the Royal United Hospital has 
benefited to the extent of £300.—Sir Squire Bancroft’s recent 
reading produced £112 for the institution. 


Apuses IN New York Hosprrats.—The annual 
report of the Visiting Committee of the State Charities 
Association Department has recently been issued and reveals 
the fact that the management of some of the hospitals in 
New York City is not by any means satisfactory. This is 
particularly the case with the Children’s Hospital on Randall’s 
Island. At the Foundling Hospital, indeed, the death-rate 
amongst its inmates has been so high that the public press 
of New York has taken the matter up and is agitating 
for reforms in the present methods of management. 
The mortality among the children in the Infants’ 
Hospital, not including children over two years of age, 
according to official reports, for the year ending Oct. lst, 
1896, and the year ending Oct. 1st, 1897, was as 
follows: Foundlings: 1896, 78 per cent.; 1897, 80 per 
cent. Other infants received without their mothers— 
1896, 60 per cent.; 1897, 59 per cent. Children received with 
their mothers—1896, 14 per cent.; 1897, 13 per cent. Buta 
truer impression of the fate of the children cared for by other 
than their own mothers in the infants’ hospital is gained from 
the statement that of 366 infants admitted when under six 
months of age twelve remained alive on April 15th, 1897—a 
death-rate of 96°7 per cent. The average duration of life of 
the 354 children who died was between five and six weeks. 
Of the twelve surviving children two were bottle-fed and ten 
were nursed. 


TypHorp Fever at CAMBORNE.—At a meeting 
of the Camborne District Council held on Jan. 28th the 
chairman of the Specia! Sanitary Committee stated that Dr. 
Bruce Low had informed the committee that he was decidedly 
of opinion that the outbreak of typhoid fever at Boswyn was 
due to the contamination of the water-supply and he 
showed by diagrams that when there was a heavy rainfall 
a communication was established between Boswyn water- 
tank and a cesspool. Dr. Low also found that among 
116 typhoid fever patients in Camborne district there 
were only four who lived outside the water-supply area, 
and three of these admitted drinking the suspected 
water. He also found that houses were attacked in 
an equal degree whether they were provided with proper 
water-closets and drains or with privies and cesspits. 
The general sanitary conditions were also much the same in 
the unaffected as in the affected areas, all which facts 
indicated that the disease was propagated by the water- 
supply. Dr. Low had visited the watersheds at Cargenwyn 
and Boswyn and had pointed out certain risks of contamina- 
tion which were now being guarded against. He had, 
moreover, established that there was no foundation for the 
statement that this was the second outbreak of typhoid fever 
in the district during 1897. Mr. J. Telfer Thomas, the 
medical officer of health, reported that only three cases of 
typhoid fever had been notified since the last meeting and 
strongly urged the adoption of the Infectious Diseases 
Prevention Act. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 








Openin 
HE Houses of Parliament, whic had been in recess since Friday, 
Aug ‘ {a new session on Tuesday, Feb. 8th. The opening 
en Vy to ace as usual in the House of Lords, where, in the 
fe e Speaker and many member the House of Commons, 
al messa ing Parliament together was read by the Lord 
pe e] ( 
A y the measures mentioned in the Queen's Speech were a Bil 
é amendment of the Vaccination Law, a Bill for the constitution 
4 teaching university for London, a Bill for dealing in part with the 
econdary education, and a Bill for preventing the adultera. 
n trugs and food. 
Pie eand Famine in India. 
wing reference to these subjects was made in the Queen's 
pee , The plague which appeared more than a year ago in 
Vestern India returned tn the autumn, and although the mortality is 
ila ng than it was at this time last year it is still such as to cause 
anxiety No effort will be spared by my Government in the endeavour 
th tol t its extent and to mitigate its effects; and Iam confident 
at y will receive the loyal assistance of my Indian subjects in 
| is task. I rejoice, on the other hand, to inform you that 
famine which prevailed for many months over several large 
may now be said to be at an end excepting within a small 
act in Madras, and that there is reason to anticipate a prosperous 
r icultur and ynmerce, throughout my Indian 
iciulteration of Food Products. 

rh *arliamentary Committee of the Central and Associated Cham 
r Agr lture held a meeting 1 the day of the opening of the 
. 1, at which they passed a resolution expressing satisfaction wi.h 
e assurance that it is the intention of the Government to introduce a 
! g with the adulteration of food products and, in the belief 
a B will prope to give et to the recommendations of 
e Select Con ttee of the House of Commons and thus satisfy the 
peat emands made by the Chembers ot Agriculture, urging the 
ent proceed with the measure as soon as possible as a matter 

x ance to the agricultural community. 





Appointments 


¢ Instituti ‘, 
column, are 


{pplicants for Vacancies, Secretaries of Put 
. hers possessing information suitable for th 
ivited to forward itt to THe LancktT Office, directed to the Sub- 
r, not later than 9 o'clock on the Thursday morning of each 

ek for publication in the next number. 






























ANNI & gw Pav, M.R.C.S., L.R.C.P. I = een appointed 
H e Physician to the General Intirmary, L« s. 
. R. T., M.B., M.R.C.S., L.R.C.P., has been appointed 
\ etist t thie ‘ na Hospital r Paralysed and 
Epile ial), (Queen-square, “Bl yomsbury, vik 
Dudle ‘ 

I idin., L.F.P.S. Glasg., has been appointed a 
rt on for the Stockton District, vice J. Dale. 
BENNIE rT, J l., has bee pointed Medical Officer for 

K y Distr i¢ Basford Union, vice M. 
Carnelly 
BoNst R.J.,L.R.C.P., L.R.C.S. Rdin., D.P.H., has been re-appointed 
Me al Officer of Health by the Hexham Rural District Council. 
I M.R.C S., has been appointed 
M he Heston and Isleworth Urban 
en appointed Consulting Anwsthetist 
he Paralysed and Epileptic (Albany 
m bury, London 
L.R.C.S. Edin., has a Fe- 
to the eard ( rttage Hospit 
Kdin., L.F.P.S. Glas has been 
Health for the Harrington Urban 
t, ¥ J. Dick 
,C.N., M.B., M.Ch. Dubl., has been re-appointed Medical Officer 
Health by the Thrapst Rk ral District Council 
s. 5. B., M B., C.M.Edin., has been appointed an Honorary Medical 
Utticer tor the Northern Bra f the Brighton, Hove, and Preston 
re ary 
Witiiam, L.R.C.P. Lond., M.R.C.S., has been appointed 
M il Officer and Publ Vaccinator for the Nunney District of 
Fror Union 
i R., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
tt Health by Ripon City Council 
4 ston, R., L.R.C.P. Lond., M.R.C.S., has en re-appointed an 
Honorary Surgeon to the Liskeard Cott + Hospital 
! ‘ Ws., L.R.C.P. Edin., M.R.¢ S.. nas been re-appointed an 
! rary Surgeon to the Liskeard Cottage Hospital. 





Hartanp, G. R., L.R.C.P. L.R.C.S. Edin., L.F.P.S.Glasg., has been 
appointed an Assistant Medical Officer for the Workhouse of the 
Gateshead Union. 

[OLLINSHEAD, F., M.D.St. And., M.R.C.S., has been re-appointed 
Medical Officer by the King’s Norton Rural District Council. 

Hyatt, James TaYyLor, M.R.C.S., L.R.C.P. Edin., D.P.H. Cantab., has 
been re-elected Medical Officer of Health by the Shepton Mallet 
Urban District Council. 

Inort, A. T., L.R.C.P. Lond., M.R.C.S., has been re-appointed an 
Honorary Surgeon to the Liskeard Cottage Hospital. 

James, FirzGkratp, B.A., M.B., C.M, has been appointed House 
Surgeon to the Edinburgh hx yal Maternity and Simpson Memorial 
Hospital 

Jones, J. F., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer by the Llansilin District Council. 

Lyne, W. H., L.S.D., R.C.S., has been re-appointed an Honorary Dental 
Surge on to the Liskeard Cott age Hospital. 

Marries, R., L.R.C.P. Kdin., M.R.C.S., has been re-appointed Medical 
Officer of Health by the —— lere District Council. 

Morcom, A., L.R.C.S. Edin., has been re-appointed Medical Officer 
Health by the a Urban District Council. 

Moruan, G. F. L.R.C.P. Lond., M.R.C.S., D.P.H., has been 
ap ypointed hL8. Physician to the Hartl pool Hosp ital. 

Nerrie W., M.R.C.S., bas been re-appointed an Honorary Surgeon 
tothe Liskeard Cottage Hospital. 

Owen, ARTHUR DunN.ky, B.Se., M.R.C.S., L.R.C.P. Lond., has Leen 
appointed Government Surgeon at Enkeldoorn, Rhodesia, 3. 
Africa. 

Pornitt, Exvest E., M.B., C.M., has been appointed House Surgeon to 
the Edinburgh Royal Mater: tity and Simpson Memorial Hospital. 

Pronuer, C. E., F.RC.S., L.R.C.P. Lond., bas been appointed a 
Medical Officer to the Harrogate Cottage Hospital. 

Racer, J. Percy, L.S.A. Lond., has been appointed Junior House 
Surgeon to s Ancoats Hospital, Manchester. 

Rime.., A. T., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Healt! i for the Tydd St. Mary District of the Holbeach 
Union. 

Situ, T. Witson, M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
Honorary Physician to the Royal United Hospital, Bath, vice T. 
Cole. 

SUTHERLAND, G. A., M.A., M.D., M.R.C P., has been appointed Assistant 
Physician to the North-West London Hospital, Kentish Town-road. 

THEOBALDs, A. J. A., M.B., CM. Edin,, has been appointed Medical 
Officer for the Wargrave Sanitary District of the Wokingham 
Union. 

Tuomas, THoMmAs Morrect, M.B., M.S. Lond., F.R.C.S. Eng., L.R.C.P. 
Lond., M_R.C.S., has been appointed Honorary Ophthalmic Surgeon 
to the Newport and Monmouthshire Hospital, vice H. C. Ensor 

WiLkinson, J. B., M.D. Edin., D.P.H. Vict., has been appointed a 
Medical Officer by the Oldham Town | Gouee “il. 

Woop, W. B. H., L.R.C.P. Lond., M.R.C has been appointed Medical 
Officer for the Bromsgrove Cottage ifospital. 

Youna, F. C., M.B., B.C. Camb., bas been appointed Medical Officer for 
the Twyford Sanitary District of the Wokingham Union. 











Vacancies, 


For further injormation regarding each vacancy reference should ve 
ule to the a tisement (see Index). 

BristoL HospmiTaL } Sick CHILDREN AND WOoMEN. House 
Surgeon. Salary £100 per annum, with rooms and attendance 
board) 

City or Liverpoot Inrecriovs Diseases Hoseirau. Park-hill.— 





Resident Medical Officer at the City Hospital, Park-hill, unma 
Salary £120 per annum, increasing £10 per annum to £140 (subject 


to certain cndttions) Applications to the Town Clerk, Town 
Cierk’s Office, Liverpool. : 
East Lonpon Hosprpal. FoR CHILDREN AND DISPENSARY FOR WOMEN, 


Glamis-road, Shadwell, B.—House Surgeon for six months. Board, 
residence, &c. are provided, and an honorarium of 15 guineas, cen- 
ditionally. 

FLINTSHIRE DISPENSARY. Resident House Surgeon. Salary £120 a 
year, with furnished house, rent and taxes free, also coal, light, 
water. and cleani Dg, vr in lien thereof £20 perannum. Applica- 
tions to the Secretary, Board-room, Bagillt-street, Holywell, North 
Wales. 

Frome Uxtox.—Medical Officer for the Coleford Medical District. Salary 
£30. Midwifery, 10s. per case. Certifying lunatics, 10s. per case. 
Applicatien to the Clerk, Public Offices, Frome. 

GeNERAL Hosprrat, Birmingham.—Two Assistant House Physicians 
for six months. Residence, board, and washing provided 

GENFRAL INFIRMARY AY GLOUCESTER AND THE GLOUCKSTERSHIRE 
Eye Insrirvrion, Gloucester.—Surgeon 

NorkrHERN Ci wenak HospiraL, Holloway-road, N.—Anws- 





Jomvr Counties AsyLuM, Carmarthen.—Resident Clinical Assistant. 
Board, &c., and honorarium. 

Loypon TEMPERANCE HospiraL, Hampstead-road, N.W.—Assista 

1 Medical Officer for six months. Residence in the 

board, and washing provided, and an honorarium y'ven 
conditi nally. 

New Hospirat For Women, 144, Euston-road, London.—Medcical 
woman as Clinical Assistant in the Out-patient Department for une 





year. 

OntoLer CorraGe Hosprrat, Loughton. — Honorary Patholoy 
Hororarium £10 to cover travelling expenses. 

Roya LancasTeR INFIRMARY.— House Surgeon, unmarried. Salary 
280 a year, with residence, board, attendance, and washing. 





R VAI SottH Loypox Dispaysany, St. George’s-cross, S.E.—Honorary 
Surgeon. 
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FIELD Royal HospiTaL.— House Physician for one year, unmarried’ 
Board (exclusive of wine and beer) and lodging provided, and an 
honorarium of 25 guineas given. 

Maky’s CHILDREN’s HospiraL, Plaistow.—Junior House Surgeon 
for six months. Salary at the rate of £40 per annum, with board, 
lodging, and laundry. 

CKPORT INFIRMARY —Assistant House and Visiting Surgeon. 
Salary £70 per year, with residence, board, and washing. 

FOLK County AsyLum. — Second Assistant Medical Officer, un- 
married, for three years. Salary £100 a year, with board, lodging, 
washing, and attendance. Applications to the Medical Super- 
ntendent, County Asylum, Melton, Suffolk. 

NDERLAND BoROUGH ASYLUM.—Medical Superintendent. Salary 
£350 a year, with furnished house, board for self and wife (if 
married), washing, coals. light, two servants, and use of garden. 
Applications to the Clerk to the Visiting Committee, Town Hall, 
Sunderland. 

NHAM HospiTaL.—House Surgeon. Salary £40 per annum, and 
board, washing, and lodging in the Institution. 

)kI1A HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, S.W. 

House Physician for twelve months. Honorarium £50, with 

oard and lodging in the hospital. 

LASEY DispeNsARY.—House Surgeon, unmarried. Salary £150 
per annum, with furnished house, coal, and gas. Applications to 
Mr. Wm. Heap, Elm Mount, Penkett-road, Liscard, Cheshire. 

Riping AsyLuM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 
£150, with board, &c. 

ECH Unton.—Medical Officer and Public Vaccinator for the first, 
econd (A), and eighth districts of the Union. Salary for the first 

district £70 per annum, for the second (A) district £10 per annum, 
ind for the eighth district £15 per annum, with the extra fees 
rescribed by tne Local Government Board. Applications to the 

Clerk, Union Offices, Wisbech. 








Births, Marriages, and Deaths. 


BIRTHS. 
VNER.—On Feb. 2nd, at Hilt House, Clay Cross, the wife of Alfred 
pawner, L.R.C P., M.RC.S., of a daughter. 
wan.—On Feb 4th, at Duab rook House, Clacton-on-Sea, the 
Percy Coleman, M.B., B.S , of a son. 
+ —On Jan. 3lst, at Sandown Lodge, 
Fraser, M D., of ason 
ay.—On Feb. 8th, at Alndyke, 
Hope Murrav, M.B., of a son. 
rer.—On Feb. 9th, at Hunstanton, Norfolk, the wife of 
George Sumpter, M.B. Darh., M.R.C.S., of a daughter. 
On Feb. 7th, at Elm House, Ipswich, the wife of 
i, M.R.C.S., of a son. 


wife 
Brixton-road, the wife of 


Beckenham, the wife of Percy 
Berners 


Arthur T. 


MARRIAGES. 


On Feb. 5th, at St. 
M.A., M.D., to 


VEATHER—WELDON. 
David Fairweather, 
Urquahart Weldon. 

“ PHRIS—HESKETH.—On Jan. 20th, at the Church of the Resurrec- 
tion, Brussels, by Rev. N. S. Hodson, chaplain, assisted by Rev. Dr. 

Ker Gray, incumt ent of St. George’s Chapel, Albemarle-street, 

mdon, and Rev. J. Thompson, F. Howard Humpbris, M.D.., 

M.R.C.P., eldest son of F. H. Humphris, J.P., Ilkley, to Ethel 

Marion, eldest daughter of Colonel Hesketh, I.S 
-MARKLAND.—On Jan. 3rd, at St. Martin’s-in-the- Fields, W., 

Norman Howard Pike, M.B., B.S. (Lond.), of Heckmondwife, 

Yorks, to Clara, daughter, of John Markland, of Pudsey, Yorks. 

oTrom —NowWELL.—On Feb. 7th, at the parish church, Halifax, 
thomas Sidebottom, M.B., C.M., Bardney, Lincolnshire, to Edith, 
ldest daughter of Thomas Palethorpe, Esy., Milton-place, Halifax. 
Owen.—On Feb. 8th, at St. John’s Episcopal Church, Kdin- 
irgh, by the Rev. G. J. Cowley Brown, incumbent, Andrew 
Robertson Wilson, M.A., M.B., C.M. (Edin.), of Trafford House, 
Liscard, Chesbire, younger son of the late Charles Edward Wilson, 
LL.D., H. M. Senior Inspector of Schools, to Alice, daughter of the 
late Rev. Joseph Owen, D.D., Allahabad, India, and Mrs. Owen, 
21, Athole crescent, Edinburgh. 


Michael's, 
Jeanie Mille 


Bowes: park, 
, widow ot W, 


DEATHS. 

MALT JonES.—On Feb. 2nd, at lis residence, 6, Westbourne-street, 
Hyde Park, T. W. Carmalt Jones, F.R.C.S. Edin., late Surgeon of 
he Central Hospital for Diseases of the Throat and Ear, and late of 
Abchurch House, E.C., in his Slst year; eldest son of the 

10mas Jones, &.C. 

asy.—On Feb. 8th, at Bath, after a short illness, 
Creasy, surgeon. late of Brasted, and Wrotham, 
ears. Funeral takes place at Brasted on Satur 
lease accept this the only intimation. 

On Feb. 4th, at his residence, Victoria-r 
Edward Lund, F.R.C.S., in his 75th year. 
bp.—On Feb . ord. at Pau, France, Robert John Shepherd, M.D., 

eldest son of the late Robert Walter Mexborough Shepherd, aged 51. 
irH.—On Feb. 6th, at the residence of his father, Albert John 
Smith, M.R.C.S. Eng., L.R.C.P. Lond., eldest son « ohn Smith, 
M.R.C.S. Eng., L.S.A.Lond., of 23, Park-road, Plumstead, aged 
25 years. 
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Medical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St, 
Thomas's (3.30 P.M.), St. George’s (2 P.mM., Ophthalmic 1.15 P.m.}, 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.m.), 
Chelsea (2 p.M.), Samaritan (Gynecological, by Physicians, 2 p.m ): 
Soho-square (2 P.M.), Royal Orthopedic (2 P.M.), City Orthopedio 
(4 p.m.), Gt. Northern Central (2.30 p.M.), West London (2.30 P.™.), 
Westminster (2 P.M.) 


sunspey ate Jeni (2P.m.), St. Bartholomew’s (1.30 Pp. Me. ), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Marv’s (1 P.m.), St. Mara’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.). 


WEDNESDAY (16th).—St. Bartholomew’s (1.30 p.M.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 Pp. M. ), Charing-cross 
(3 p.M.), St. Thomas’s (2 P.M.), London (2 p.M.), King’s College (2 P.M.), 
St. Mary’s (2 p.m.), National Orthopedic (10 a.m), St. Peter's (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.M.), Metropolitan (2.30 P.m.). 


ee os (17th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 

University College (2 p.m.), Charing-cross (3 p.m.), St. 

| mate 5 ‘d p.M.), London (2 p.M.), King’s College (2 p.M.), Middlesex 

(1.30 p.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.M.), North-West 

London (2 P.m.), Chelsea (2 p.m.), Gt. Northern Central (@ynxco- 
logical, 2.30 p.M.), Metropolitan (2 30 p.M.). 


FRIDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.M.), St. George’s (1 p.M.), King’s College (2 p.m.), St. Mary's 
(2 P.M., Ophthalmic 10 a.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.M.). 


BATURDAY (19th).—Royal Free (94.M.and 2 P.M.), Middlesex (1.30 P.m.), 
St. Thomas's (2 P.M.), London (2 p.M.), University College (9.15 a.™.), 
Charing-cross (3 P.M.), St. George's (1 P.m.), St. Mary's (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
ee 4.M.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 
MONDAY Germ). Mepicat Socrery or Lonpon. 
ivening. Dr. S. Taylor: Case of Innominate 
S. Boyd: Case of Removal of the Frontal Bone for Tuberculosis.— 
Mr M. Ling: Case of Empyema after Operation.—Dr M. Dockrell: 
Case of Angeioma Serpiginosa.—Mr. W. H. Evans: Case of Unusual 
Ricketty Leformity of the Knee.—Dr. R. Maguire: A Demonstra- 
tion of Palpation and Auscultatory Percussion.—Mr. W. H. Battle: 
(1) A Patient after the Operation for Removal of the Appendix 
Vermiformis; (2) Piastic Operation after Romoval of Extensive 
Rodent Ulcer of the Face; (3) Partial Intrauterine Amputation 
of Leg. 

TUESDAY (15th).—ParHoLoeicat Society or Lonpon.—8.30 p.m. Mr. 
Littlewood; Sarcoma of the Tongue.—Mr. P. Furnivall: An Unusual 
Cyst of the Tongue.—Dr. C. H. Bond: A Case of Post-mortem 
Emphysema of the Liver.—Dr. Voelcker: Ulceration of Caseous 
Gland into a Bronchus, Death from Asphyxia.— Dr. C. Ogle: Uleera- 
tion of Caseous Gland in the Trachea with a rapidly fatal result. 
Dr. Freyberger: Double Hydronephrosis with Caleuli in the Right 
Kidney. Mr. Littlewood will show several card specimens. 

RoyaL SraristicaL Socit ry (Royal United Service Institution, 
Whitehall, S.W. i Mr. KE. Cannan: Demographic 
Statistics of the Unites 1 King sdom, their want of Correlation and 
other Defects. 

WEDNESDAY (16th).—Royat Microscopicat Society (20, Hanover- 
square, W.).—8 p.m. Mr. T. C. White: Micro-crystallography (with 
lantern illustrations). Mr. J. BE. Barnard: Exhibition o* Miscel 
laneous Lantern Slides. 

NortrH-Wkst Lonpon CiinicaL Society (North-West London Hos- 
pital).—-8.30 p.m. Discussion on the Beneficial Lffect of one Disease 
upon another (opened by Dr. H. Campbell). Dr. S. Phillips, De. J. 
Taylor, Dr. M. sibley, Dr. Sutherland, Mr. C. B. Lockwood, Mr. 
Mansell Moullin, Mr. Templeton, and others are expectei to 
take part. 


THURSDAY (17th). 
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Society or Arts (Imperial Institute, South Kensington).—4.30 p.m. 
Mr. H. M. Birdwood: The Plague in Bombay (illustrated with 
lantern views, charts, &c.). . 


FRIDAY (18th).—HripemioLogicat Socirery or Lonpon (11, Chandos- 
street, Cavendish-square, W.)..-8.30 p.m. Surg -Capt. L. Rogers: 
The Kelationship of Variations of the Ground-water Level to the 
Incidence and Seasone! Distribution of Malarial Fevers in India. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC, 


MONDAY (14th).—Rovat CoLiece or ScrGtons.—5 p.m. Dr, T.G. 
Brodie: The Place of Formation and Chemical Properties of the 
Antitoxins. (Arris and Gale Lecture.) 

Lonpon Post-Grapvuate Coursk.—London Throat Hospital, Gt. Port- 
land-st., W., 8 p.m., Dr. H. Tilley: Examination of the Kar, Throat, 
and Nose. 


TUESDAY (15th). —West-enp Hospirat FoR Diskases OF THE 
Nervous System (73, Welbeck-street).—4.30 p.m. Dr. H. Campbell: 
On Peripheral Neuritis, with cases. 

National Hospiral FOR THE PARALYSED AND EPILEpTic (Blooms- 
bury).—3.80 p.m. Dr. Tooth: Cranial Nerves. 

Roya InstiruTion.—3 p.m. Prof. E. Ray Lankester: The Simplest 
Living Things. 

Loypon Post-GrapuaTe Course.—Bethlem Hospital, 2 p.m., Dr. 
Craig: Mania— Acute, Hysterical, Acute Delirious.—Hospital for 
Skin Diseases, Blackfriars, 4.30 p.m., Dr. Abraham: Acne and 
Rosacea 

City Orrnopapic Hosprrat.—5.30 p.m. Mr. J. J. Clarke: The 
Principles of Instrumental Treatment of Deformities. 


WEDNESDAY (l16th).—Royat Cottece or SureGkons.—5 p.m. Dr. 
T. G. Brodie: The Place of Formation and Chemical Properties of 
the Antitoxins. (Arris and Gale Lecture.) 

West Lonpon Post-Grapvuats Courses (West London Hospital, W.).— 
5 p.m. Mr. G. L. Cheatle: Treatment of In:ection in Surgical Cases. 
Lonpow BPost-GkapuaTs Courss.—Parkes Museum, Mar, t-st., W., 
4.30 p.m., Prof. A. Wynter Blyth: Refuse Removal and Disposal. 
HospiraL FoR ConsuMPTION AND Diseases OF THE OHEST 
= Sen. “4 pm. Dr. Wethered:; Cavities in[{Pulmonary 
uberculosis. = 


THURSDAY (17th).—CxHarine-cross HosprraL.—4fp.m. Mr..J.cAstley 
—* Selected Surgical Cases in the Wards. (Post-graduate 
ass.) 

Tue Hospitat For Sick CHILDREN (Gt. Ormond-street, W.C.).—4 P.m 
Dr. Barlow : Clinical Lecture or Demonstration of Recent Specimens’ 
Lonpon TeMP&RANCE HosprTaL.—2 P.M. Dr. 3. Fenwick: Clinica; 
and Pathological Demonstration to Senior Students— Cardiac Disease 
Lonpon Post-Grapuate Course —Central London Sick Asylum 
Cleveland-st., W.—5.30 p m., Mr. J. Cantlie: Treatment of Hepatitis 


FRIDAY (18th).—Royvat CoLitegk oF SurGEoNns.—5 p.m. Dr. T. G. 
Brodie: The Place of Formation and Chemical Properties of the 
Antitoxins. (Arris and Gale Lecture.) 

Roya Iysrirurion.—9 P.M Prof. L. C. Miall: A Yorkshire Moor. 
Lonpon Post GRapuATE Coursk.—King’s College, 3 to 5 p.m, Prof. 
Crookshank; The Microscope and Methods of Cultivation. 





Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eeclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners . 

Lecal papers containing reports or news paragraphs should be 

marked and addressed ‘* To the Sub- Editor.” 

etters relating to the publication, sale, and advertising de- 

partments of THE LANORT should be addressed ‘‘ To the 

Manager.” 

We cannot undertake to return MSS, not used, 





MANAGER’S NOTICE. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1897, which was completed with 
the issue of Dec. 25th, and the Title-page to the Volume, 
were given in THE LANCET of Jan. Ist. 


VOLUMES AND CASES. 

VoLUMES for the second half of the year 1897 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


A QUESTION OF FEES FOR MEDICAL ASSISTANCE TO THE 
CORONER, 
To the Editors of Tum Lanocgt. 

Srrs,—On the 27th ult. I was asked to attend a coroner’s inquest 
on the death of a woman who died under somewhat peculiar circum - 
stances. I attended and gaveevidence. The jury not being satisfied were 
unanimous in declaring that a post-mortem examination should be made. 
I received formal notice from the coroner to perform the post-mortem 
examination and give evidence thereon, both of which duties I duly 
performed. The coroner when paying me said I was entitled to two 
guineas—one for the “inquest,” the other for the post-mortem exami- 
nation and evidence. On page 211 of Welcome’s Medical Diary I find 
that I am entitled to (a) one guinea for inquest and (6) two guineas for 
post-mortem examination and evidence thereon. The coroner would 
not listen to me when I claimed £3 3s. for the various duties. 
Would you kindly let me know what I am entitled to and if I am 
entitled to £3 3s., how can I act in order to obtain it? I may say I 
accepted £2 2s. from the coroner without prejudice and told him I 
should look further into the matter. Iam, Sirs, yours faithfully, 

Feb. lst, 1898. M.D. 


*.* The fee for giving medical evidence at a coroner's inquest is £1 1s. ; 
that for giving medical evidence and performance of a post-mertem 
examination is £2 2s. Our correspondent holds that he should 
receive £1 ls. for giving evidemce on the first occasion, when the 
jury were unsatisfied, and £2 2s. for giving evidence after performing 
the post-mortem examination. The coroner's view is that a fee of 
£2 28. covers the performance of the post-mortem examination and 
both attendances to give evidence. It is our opinion that the coroner 
is right.—Ep. L. 


“A SURGICAL QUESTION.” 
To the Editors of Tue Lancer. 

Strs,—In Tue Lancer of Feb. 5th “F.R.C.S.” asks for cases of 
recovery without gangrene after simultaneous ligature of both popliteal 
artery and vein. Here are references to two cases:—Teale: 
Tax Lancet, Jan. Ist,{1887, p. 12; for bullet? wound: Centralbiatt fir 
Chirurgie, 1897, S. 1181. lam,{Sirs, yours faithfuily, 

Brook-street,[W.,“Feb. 4th, 1898. Wa rer G. SPENCER 


ODD MAGAZINES, 


R. D. desires us to say that he has at the present moment some thirty 
or forty odd magazines, all dated during the last year or two— 
Windsor, Strand, English Illustrated, Cornhill, &c.—which he will be 
happy to give to-any London charity of any sort where they will be 
of, use. He hesitates to send them off to; the nearest hospitallas 
he does not want to have the appearance of emptying the him)er of 
his bookshelves where it may not be wanted, but he thinks that there 
may be sick people who would like to havea little light assorted 
reading. Answers to his offer may be sent addressed, R. D., care of 
Tux, Lancet, 423, Strand, W.C. 


DISCOVERY OF PYGMIES IN SOUTH AMERICA 

ITs reported by the New York Tribune that a Boston man named 
Sullivan, who lately returned from South America, has discovered a 
~ remarkable race of dwarfs inbabiting the valley of the Amazon. Mr 
Sullivan gives an account ‘of his discovery in tthe following words : 
“I ‘met ‘while on the Rio Negro,; one of ‘the tributaries of the 
Upper Amazon,’a race of remarkably small people who were 
more likely of an Indian than a negro origin judging from 
their fhair and the peculiar colour of their skin, which 
was a brilliant, livid, reddish-yellow. They "are very ugly in 
shape. Their stomach, whichis distended in the jback {as well as 
in front, is big and out of all proportion} to ‘their ‘tiny, spindling 
arms and legs. I think this is caused by their anaconda-like 
practice of gorging. After ‘a bunt they will eat like animals 
and then®lie listlersly in the hot tropical sun for fiays till hunger 
again impels them to get fmore game. Curiously enough, 
they appear to be metal-workers, and tip their darts with 
bits of hardened iron made from native ores, These dar 
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are projected from a blow-gun with deadly effect. It appeared, 

as far as could be ascertained, that their home was at the 

bead waters of the Orinoco or else that part of Venezuela near the 

Brazilian border or Rio Negro watershed. These people are not more 

than four feet eight inches in height and the women are less than 

this. They have tribal marks that cover the upper body and head 
made by slits inthe skin. Their huts are sometimes constructed of 
mud, in which case they are low and resemble a half egg with an 
opening at one end called ‘masango.’ I am informed that some 
of them have some idea of ugly specimens of clay pottery. They 
have fetish doctors who perform cures on any disease from which 
their patient may suffer by applying to a particular god according 
to a patient's ability to pay.” Mr. G@. Haliburton, of Boston, a 
fellow of the Royal Geographical Society, has taken a great interest 
in Mr. Sullivan’s discovery. Mr. Haliburton is a great authority on 
dwarf races. He thinks it of great value to anthropologists to have 
the tradition of pygmy races in South America recorded by 
Humboldt in the first years of this century so strangely verified. 
Humboldt said these pygmies were suppesed to inhabit the country 
at the head of the waters of the Orinoco, but he did not visit that 
region and suggested that the rumours of this strange race of men 
were unfounded. Martins stated that he saw a radical dwarf at 
Para, but little further has been learned on the subject though 
Markham gives the names of two dwarf tribes with the list 
of Indian tribes in the valley of the Amazon published 
by the Anthropological Institute of London in January, 1895. 
Mr. Sullivan’s observations should go far towards clearing up the 
subject and confirming the hitherto unauthenticated rumours as to 
the existence of numerous pygmy tribes in Guiana and Venezuela. 
It would also appear from Mr. Sullivan’s somewhat meagre descrip- 
tion of the dwarfs whom he encountered in South America that they 
resemble in appearance and habits the pygmies met with by Dr. 
Donaldson Smith in Africa a few years ago. 

A QUESTION OF CLIMATE. 
To the Editors of THE LanckT 

Sirs,—Could any of your readers kindly inform me of any healthy 

spot in Germany or Switzerland where the climate in winter is mild 

and in summer not too relaxing and where a European girl, aged eight 

years, born and bred in Burmah, could live en pension with her mother 
and obtain educational advantages? Any information would be thank- 
fully received. I am, Sirs, yours faithfully, 
Feb. 7th, 1898. A. Z. 
YELK OR WHITE? 

THE following case has been submitted to us. A patient, whom we will 
call A, who had just recovered from an illness was recommended by 
his medical adviser to take the yelk of an egg several times a day in 
preference to the white in order to regain his strength. B, a 
friend of A, had some time before been ordered eggs by an 
eminent medical man, but was recommended to take the white 
in preference to the yelk as the most strength - giving. 
Both A and B maintain that their respective medical men are 
right and are anxious for the opinion of Tux Lancer on this 
subject or a reference to an authority by which they can settle 
their dispute. According to Dr. Burney Yeo in his work on ‘* Food 
in Health and Disease,” p. 71, the yelk is of more importance than 
the white from an alimentary point of view, as it contains a quantity 
of fat as well as a peculiar form of albumen, whereas the white is 
chiefly a simple solution of albumen. Possibly, therefore, it has been 
thought desirable to exclude an excess of albumen in A’s diet and an 
excess of fat in B's. 


THE DEFINITION OF PUERPERAL FEVER. 
To he Editors of Taw Lancer. 

Srms,—I should be glad to know whether all cases of peritonitis 
occurring at childbirth are to be reported as cases of puerperal fever 
under the Notification Act, from whatever cause arising? I have had 
a case recently where there appeared to have been inflammation before 
the labour came on and where, as a consequence of having to detach an 
adherent placenta, unmistakeable peritonitis set in with great severity 
immediately after. I am, Sirs, yours faithfully, 

Feb. 8th, 1898. INQUIRER. 


THE FLOORING OF A COTTAGE HOSPITAL. 
To the Editors of Tou Lancet. 

Sirs,—Will any of your readers who have had experience in the 
matter kindly state in your columns what they consider the most suit- 
able material for flooring the wards of a small cottage hospital ? 

I am, Sirs, yours faithfully, 
Watton, S.0., Norfolk, Feb. Tth, 1898. H. Mauins, M.B. 


PROTECTION FROM THE HEAT OF THE SUN. 

WE have received particulars of a little invention known as ‘* Sewell’s 
Head and Spine Protector,” which will be appreciated by pedestrians 
and cyclists when walking or riding under the rays of the sun. 
It consists simply of a gauze shade intended to be worn over an 
ordinary hat and weighs only 2}0z. Besides serving the purpose of 
protecting the head and spine of a cyclist from the sun's rays we 
should think that it would also afford some protection against the 
inconveniences and dangers of wind and dust. The address of the 

inventor is Heavitree, Exeter. 





TINEA TONSURANS IN AN ADULT. 


TINEA tonsurans in the adult is an event of great rarity. Ata recent 
meeting of the Dermatological Society of London Dr. Aldersmith 
presented a man, aged twenty-three years, who hed contracted the 
disease from a hairbrush used by a younger brother who had ringworm. 
There was only one patch and the majority of the hairs grew healthily 
and firmly but scattered here and there were numerous black dots, 
and very short stumps, some of which were in the form of little 
corkscrews. The skin of the patch was smooth. Such a case would 
probably have been overlooked without a careful examination with a 
lens. The stumps were so fragile that one could not be extracted 
entire. They were saturated with a large spore form of fungus— 
Trichophyton megalosporon endothrix. The modified manner in 
which the fungus grew in this case as compared with the tinea 
tonsurans of children 1s interesting, the unfavourable nature of the 
soil being evident. 

ANATOMY IN THE COUNTY COURT. 

A COUNTY court judge ought to be a very Solomon for omniscience if 
he is to give a right decision upon the varied questions that come 
before him. On Feb, Sth, Judge Lumley Smith, Q.C., at Westminster 
county court had a very delicate matter before him. The 
Katerine Spécialité Corset Company represented by Mary Green 
argued that a firm of dressmakers owed them £4 14s, 6d. for 
a pair of corsets supplied to a customer. She met the customer 
in the street wearing the articles in question. The judge naturally 
inquired how she knew and the plaintiff replied: ‘* By the special 
curve in the figuration.” The judge and the plaintiff thereupon 
examined the corsets in question and one of the defendants pointed 
out the defects. The French fitter said they were not French cut, to 
which the plaintiff replied that she had studied the anatomy of the 
English figure and not the French, for there was a vast difference. 
Eventually judgment was given for the defendants. Anatomy and 
fashion are, as arule, in direct opposition; we should like to know 
upon which ground the judge took his stand. 


THE INTERNAL ADMINISTRATION OF IODOFORM. 
To the Editors of THE LancrT. 

Strs,—I should be much obliged if any of yours readers would 
inform me of the best way of administering iodoform internally, the 
dose, and the times it ought to be taken. 

lam, Sirs, yours faithfully, 


. A. G. P. Gipps, Staff Surgeon, Royal Navy. 
Craven House, W.C., Feb. 10th, 1898. : 





** Seen and Heard.’—Our attention has been drawn to the paragraph 
thus headed, but we have also seen, what our correspondent seems to 
have missed—that the medical man to whom reference was made has 
written to the paper regretting tLe appearance of a notice which 
‘*though meant in all kindness may be misconstrued.” Under these 
circumstances we are glad to think that there is nothing more to 
be said. 

Fairplay.—We should prefer to hear more before publishing a letter 
containing grave accusations of ‘* unfairness” and ‘ bullying” on the 
part of the examiners. Under what circumstances did our corre- 
spondent require what reagent ? 

C. H.—We have decided not to continue the correspondence until some 
new points arise requiring notice. 

CoMMUNICATIONS not noticed in our present issue will receive attention 

in our next. 








During the week marked copies of the following newspapers 
have been received: astern Morning News, Bradford Daily 
Telegraph, Northampton Daily Reporter, Staffordshire Sentinel, 
Sheffield Telegraph, Western Morning News, Times of India, Pioneer 
Mail, Birmingham Mail, Builder, Dundee Advertiser, North British 
Daily Mail, Middiesborough Telegraph, Royal Cornwall Gazette, 
Architect, Harrogate Advertiser, Liverpool Daily Post, Halifax 
Guardian, Keighley News, Doncaster Chronicle, Cambridge Express 
Carlisle Express, Sussex Daily News, Carpenter and Builder 
Newport Advertiser, Croydon Guardian, Kelso Mail, Market Harboro’ 
Advertiser, Daily Chronicle, Leicester Daily Mercury, South Wales 
Daily Argus, North Eastern Daily Gazette, Surrey Advertiser 
Leeds Mercury, Oban Times, Yorkshire Post, Citizen, Scotsman, Peter- 
borough Advertiser, Bristol Mercury, Newcastle Leader, Accrington 
Observer, Kendal Mercury, Hampshire Post, Manchester Guardian, 
Shrewsbury Chronicle, Kentish Express, Cumberland Advertiser, Berk- 
shire Chronicle, Wigan Examiner, Walsall Ooserver, Kidderminster 
Shuttle, Burton Chronicle, Southampton Observer, Essex County 
Chronicle, Leicester Mercury, Norwich Mercury, Herald of Wales, 
Portsmouth Times, Surrey Times, Preston Herald, Eastern Daily 
News, Western Chronicte, Carnarvon Herald, Sanitary Record, Mining 
Journal, Llertfordshire Mercury, Public Health, Engineer, City Presa, 
Local Government Chronicle, Reading Mercury, Local Government 
Journal, Lancaster Observer, Weekly Free Press and Aberdeen Herald, 
Evening Chronicle (Newcastle-on-Tyne), West Middlesex Herald, 
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482 ‘THE LANCE! 


ACKNOWLEDGMENTS OF 


LETTERS, ETC., RECEIVED. 


[FEB. 12, 1898. 








Oemunabetionn, Letters, &c., have been 
received from— 


A —Dr A. P. Aitken, Edinburgh; 


Mr. W. L. Albert, Lond.; Messrs. 
Alexander and Wagner, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Arbutbnot and Co,, Lond.; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; Mon. F. Alean, Paris; 
Asylum forthe Insane, Hamilton, 
Ontario, Bursar of; Mons. J. 
Astier, Paris.; Armstrong, Lond, 


’ 
B.—Dr. H. A. Bull, Little Hay- 


wood: Messrs. Bates Hendy, 
and Co., Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne ; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Mr. G, Booth, 
Woodbridge; Mr. W. F. Brown, 
Montreal; Bury Dispensary Hos- 
pital, Secretary of; Mr. C. J 
Bond, Leicester: Birmingham 
General Hospital, House Governor 
of; Messrs. Battley and Watts, 
Lond.; Mr. T. K. Bruce, Calcutta; 
Dr. A. G Bateman, Lond.; Mr. 
Bullin, Lond.; Mr. W. H. Battle, 
Lond.; Mr L. a Bidwell, Lond.; 
Db Beattie - Crozier, Lond.; 
Mr. F. Brookey, Nottingham- 
elire; Messrs. Burroughs, Well- 
come, and Co., Lona.; Bristol 
Royal Hospital for Sick Children, 
Secretary of 


Cc. —Dr. C. Childe, Lond.; Mr. A. H. 


Cook, Moulton ; Curette, Lond.; 
Messrs. Cadbury Bros., Birming 
ham; Dr. H. Campbell, Lond.; 
Mr. F. W. Clarke, Wanchester; 
Commercial Press Association, 
Lond., Manager of; Mr. — 7 
Carre - Smith, Chi wick ; 
! B Carter, Lond.; Mr. 
A. Candys, Lond.; Mr. C, 
Ashton - on - Mersey; 
Messrs Chorne and Jackson, 
Hereford; Mr P T. Codd, 
Dublin; Messrs. W. Currie and 
Cc Edinburgh ; Rev. W. Cleve- 
land, Gateforth; Messrs. Cassell 
and Co., Lond.; Mr. C, A. Colmer, 
Weymouth; Mr. 8S. Crossley, 
Blackburn; Corporate and Medical 
Keform Committee, Hon. Secre- 
tary of 

Mr. A Davidson, Lond.; S. 
2 a ) A. Davies, Shaw. 

ir ty . mmett, Portsmouth ; 
Evangelical Protestant Dea 
conesses Institution and Training 
Hospital, Totter ham, Directors of. 

Messrs. J. Feeney and Co., 
Birmingham; Mr. T. Fisher, 
Lancashire; Mr. A. Fernie, 
Wiltshire. 


G.—Dr. J. Gilroy. Keclefechan; 


Mr.s.A_ E. Griffiths, Newhaven ; 
Dr. L. G. Guthrie, Lond; G., 
Lond.; Dr. J. Gairdner, Crieff; 
Mr. Alfred Gore, Chester ; Galig 
nani Library, Paris. 


H.— Dr. J. Hinshelwood, Glasgow; 


Dr. F. J. Haines, Lond.; Messrs. 
Harrild and Sons, Lond ; Hum- 
phreys, Lond., Secretary of; 
Messrs Hamilton, Vaux, and Co,, 
Lond.; Harveian Society, Lond., 
Secretary of; Dr. A. Harris, 
Liverpool ; Mr. F. Ss. Hayden, 
Hampshire; Dr. T. Harris, 
Manchester: Mr. J. D. Hadden, 
Lond.; Mr. W. Heap, Liscard ; Mr. 
J. Heywood, Manchester; Messrs. 
Hall and English, Birmingham. 

The Invention Developing Co., 
Belfast. 


J.—Dr. R. Jones, Essex; Mr. B. A. 


T.—Dr. J 


W.—Dr. H. Wallers, 


Jones, Essex; Dr. ew 
Jones, Lond.; J. S., Bath 
Easton; J. E. M., hones Messrs. 
Jacob and Johnson, Winchester. 


K.—Mr. B. Kiihn, Lond. 
L.—Mr. J. ~~" —_ Glamorgan- 


shire; Dr. Low, Lond.; Mr. 
S. H. tg ‘Great Yarmouth ; 
L. M., Lond.; Lithanode Electric 
Storage Co., Lond., Manager of ; 
Leamington Courier, Proprietor 
of; Dr. J. F. Little, Lond.; Mons 
H. Le Soudier, Paris; Mr. W. 
Linexy, Lond.; Mr. W. E. 
Langton, Lond.; Mr. A. Lutoth, 
Gourock, N.B.; Dr. Oscar Levy, 
Lond. 

Dr. E. J. Moure, Bordeaux; 
Mysore Government, Bangalore, 
Senior Surgeon of ; Messrs. Maw, 
Son, and Thompson, Lond.; 
Dr. J. A. Mearns, Craithie ; 
Messrs. Maple and Co., Lond.; 
Mr. J. I. Menzies, Lond.: Mr 
J. McKay, Lond.; Dr. J. Magill, 
Lond.; Dr. J. Murphy, Sunder- 
land; Mr. W. Milligan, Man- 
chester; Medical Society of 
London, Secretary of; Mr. W. 
Marriott, Lond.; Miss M., Lond. 


N.— Nemo, Lond. 
0O.—Mr. W. Oxley, Rotherham; 


Mr. A. D. Owen, Enkeldoorn, 
Rhodesia; Messrs. Oliver and 
Boyd, Edinburgh ; Dr. W. O'Neill, 
Lincoln; Dr. H. Oppenheimer, 
Lond; Messrs. P. de Otaduy and 
Co., Lond. 


P.—Mr. Y.J Pentland, Edinburgh; 


Parson’s Cycle Valise Co., Lond., 
Secretary of; P. C., Lond.; Mr. 
J. R. P. Phitty, Snowdon ; Dr. 
A. S. I. Pearse, Cardiff; Mr. 
F. G. Parsons, Lond.; Dr. C. F 
Ponder, Edinburgh; Dr. R. L. 
Pittield, Germantown; Mr. BE. H. 
Pickersgill, Lond.; Mr. H. W. 
Page, wond; Dr. W. Parry, 
Youlgreene; Mr. W. H. Palkes, 
Harborough ; Dr. F. J. Poynton, 
Lond; Mr. J. B. Pike, Lough- 
borough 

Mr. K. A. Rogers, Lond.; Dr. 
J. A. Robertson, Matjesfontein, 
Cape Colony; Messrs, Robertson 
and Scott, Lond 

Mr. W. W. Symes, Lond.; Dr. 
C. Szilnlai, Hongnie; Dr. 8. 
Stephenson, Lond.; Messrs. 
Sampson Low, Marston, and Co., 
Lona.; Mr. T. Smith, Lond.; 
Stockport Infirmary, Secretary 
of ; Messrs, Street and Co., Lond.; 
St. Mary’s Church Hospital, 
Plaistow, Secretary of; Seno, 
Lond.; Dr. Savage, Hull: Mr. H. 
Sell, Lond.; St. George's Hospital 
Medical School, Dean of; Mr. H. 
Schloesser, Lond.; Messrs. Street 
Bros., Lond.; Mr. A. W. Senior, 
Levenshulme; Sheffield Royal 
Hospital, Secretary of. 
C. Thresh, Chelmsford ; 
Mr.W. J. Tivy, Clifton ; Messrs. J 
Turner and Co., Queen's Ferry; 
Twyfords, Hanley, Director of ; 
Dr. C. A. Tinker, New York; 
The Terrdl Co., Lond 

University of London, Secre- 
tarv of. 

Victoria Children’s Hospital, 
Hull, Secretary of. 

Norfolk ; 


W. Warding, Northampton ; Mr. 
H. F. Weggin, New York; Mr. 


A.—Mr. R. Ackrill, 


A. A. Warden, Paris; Mr. S. 
Wand, Leicester; Mr. A. W. 
Wilkinson, Manchester; Dr. W. 
Wood, Lenoa; Wadsley Asylum, 
Sheffield; Dr. R. H. Wolsten- 


Z2— 


hoime, Manchester; Mr. A. 
Wagner, Chemnitz, Saxony; 
Messrs. Willing, Lond. 

Messrs. A. and M. Zimmerman 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


Harrogate ; 
Messrs. Arnold and Sons. Lond.; 
Association for Vaccine Lymph, 
Lond., Secretary of ; Apollinaris 
Co., Lond.; Messrs. J. and R. 
Archibald, Tillicoultry; A. M., 
Leeds; Dr. W. H. Allen, Derby; 
A. B., Bourne; A. S8., Lond. 


B.—Mr. #. Blatchley, Lond.; Mr. 


E. 


R. J. Bedford, Kegworth; Mr. 
J. T. Brickwell, Shefford; Dr. 
W. H. Bishop, Wylam-on-Tyne ; 
Bournemouth Hydro, Proprietor 
of; Dr. Bower, Hendon; 
Mr. KE. Brookfield, Sheffield; 
Messrs. J. Bell and Co., Lond.; 
Miss Boultbee, Lond.; Borough 
of Oldham, Treasurer of ; Bristol 
General Hospital, Secretary of ; 
Barnwood House, Gloucester, 
Medical Superintendent of; Dr. 
R. W. Branthwaite, Rickmans- 
worth; Dr F T. Bond, Gloucester. 


C.—Mr. H. Cowan, Haslar; Cum- 


berland Infirmary, Carlisle, Secre- 
tary of; Mr. J. Clarke, Hitchin; 
Messrs. A. Cohen and Co., Lond.; 
Messrs. Cox, Leicester: Messrs. 
Callard, Stewart, and Watt, 
Lond.; Mr.A Chawner,ClayCross; 
Dr. G KE. Cotter, Lond., Clayton 
Hospital, Wakefield, Secretary of ; 
Dr. T. Colvin, Glasgow: Dr. R. 
Cook, Leiston; Mr. W. F. Clay, 
Edinburgh ; Coppice (The), Not- 
tingham, Treasurer of; Cork- 
screw, Lond. 

—Mr. J. Diggens, Lancaster; 
Dr. Dewar, Dunblane: Doncaster 
General Infirmary, Hon. Secre- 
tary of ; Duke Patents Co., Lond.,; 
Doctor, Tipton; Messrs. Down 
Bros., Lond. 

Mr. W G Evans, New Quay; 
Messrs. Bason and son, Dublin ; 
Mr. F. G. Ernst, Lond.; Mr. 
H. 8S. Elworthy, Lond.; Dr. W 
Evans, Blackburn ; Miss T. Evans, 
Lond. 


F.—Mr. A. F. Farbrother, Bristol; 


Mr. F. A. Fothergill, Alsager; 
Fuller's, Ltd., Uond.; Freyburg, 
Lond.; Messrs. Fletcher, Fletcher, 
and Co., Lond. 

Dr. T. Grainger, Consett; 
Messrs. Gardiner and Co., Wis- 
bech; Miss I. Gunning, Lond.; 
Messrs. C. Griffin and Co.. Lond.; 
Dr. A. V. Geoghegan, Merton; 
G. R., Lond.; Dr. R. Griffiths, 
Netherton. 


H.—Dr. R. H. Hodgson, Lond.; Dr. 


D. M. Hutton, Southport; Mr. 
C. H. Haycroft, Bow. North 
Devon; H. L., Lond.; Dr. J. T. 
Harvey, Broken Hill, N.S.W.; 
Mr. F. H. Humpbris, likley ; 
H. W., Lond.; Hospital for In- 
curable Children, —_, Hon. 
Secretary of; Mr. J. Hames, 
Lond.; Mr. W. rE Hardiker, 
Priors Marston. 


I.—Instanter, Lond. 


J. 


-Mr. F. F. Jones, Llanfyllin; 
J.S.8., Batheaston. 


K.—Dr. W. R. Kingdon, Ticehurst ; 


Mr. W. B. Kendall, Lond.; Messrs. 
Keith and Co., Edinburgh; 
K. J., Lond. 


L.—Dr. Latham, Ashton-in-Maker- 


field; Lux, Lond.; Mr. H. kK 
Lewis, Lond.; Mr. J. L. Lodge 
Edgbaston; Dr. A. P. Luff 
Lond.; Messrs. Lee and Nightin- 
gale, Liverpool ; Messrs. Lee and 
Martin, Birmingham; Mr. B. W. 
Lamb, Albrighton; L., Neath 
Mr. W. F. Lace, Sutton-at- Hone 


M.—Dr. J. Michael, Lond.; Messrs. 


N.— 


0.—Dr. 0’ Callaghan, Winchcombe ; 
- C 


P. 


R. 
R. 


8.—N 


z. 


Vv. 


J. F. Macfarlan and Co, Lond.; 
Mr. M. McFarlane, Inversnaid ; 
Dr. F. V. Milward, Greenwich : 
MR.C.S, London; M. S. 
Bayswater ; Dr. Mackay, 
Columb; Dr 8. H. Merryweather, 
Skelton-in-Cleveland ; Medicus. 
Low Fell ; Maltine Manufac turing 
Co., Lond.; Medicus, Lond 

Numero. Lond.; North Riding 
Infirmary,Middlesborough, Secre 
tary of; National Provident 
Institution, Lond., Secretary of ; 
Norman, Liver rpool. 


Omicron, Lond: Mr. 
O’Rafferty, Mill Houses. 

—Mr, F. Pearse, Bedford, Sout! 
Africa; Portsmouth Royal Hos 
pital, "Secretary of; Principal, 
Colwyn Bay. 

-Messrs. 4 Quick and Co., 
“Clae ton-on-Sea. 

—Dr. C. Reinhardt, South Stoke ; 

M. O., Lond.; r @& D 
tawlings, Dorking ; Regisiere: 
Nurses’ Society, tond., Secre- 
taryof; Royal Lancaster In- 
firmary, Secretary of; Roya 
Albert Edward Infirmary, Wigan 
Secretary of ; Messrs. Koss, Lond. ; 
R.L.S, Hollin wood. 
fr. H. O. Strong, Bristol ; 
Miss F. Saunders, Peterborough ; 
Mr. J. Spencer, Hetton; Mr 
T. G. Sumpter, Brussels; Mrs. 
Skinner, Winchelsea; Surgeon 
Leeds ; South Australian Govern" 
ment Bonded Depot, Lond. 
Manager of; Dr. F. C. Simpson: 
Tadley ; Messrs. Savory & Moore 
Lond.; Mr. J. Smith, Plumstead ; 
Miss C. Simpson, Lond.; Mr 
G. J. Smith, Liverpool; Mr. M 
Smale, Lond., Dr. W. A. Skinner, 
Montrose: Surgeon, Tunbridg« 
Wells; Surgeon, Lond; Dr 
B. G. Sumpter, Hunstanton ; 
Suburb, Lona. 

—Dr. W. E. Tressider, Notting 
ham; Tower Tea, Ltd., Lond. 
Tower House, W estgate on-Sea, 
Secretary of; Traveller, Lond.; 
Miss Thomson, Lond.; Tricenti, 
Lond.; Mr. J. Thin, Edinburgh. 

r. J. H. Vevers, Leeds; 
Vesper, Lond.; Mr. C. C. O. Var 
Lennep, Lond. 


W.—Mr. T. F. Wyse, Monkstown ; 


Mr. W. Watkins, Blackwood ; 
Messrs. H. Whewell and Qo., 
ae Wm , Lond: W., Leeds ; 
w. H., Lond.; Wye House, 
Buxton. Medical Superintendent 
of; W. . S., Lond.; Messrs. 
West, MA. and Co., Lond.; 
Mr. J. Warre, Tetbury; Mr. B. H 
Worth, St. Day; W. T. H. F. 


Lond. 
X.—X., Lond. 
Z.—Z., Lond. 
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